1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} {)'5) 4 
abd 9779 CERTIFICATE OF DEATH kong eG 2 


~ 
87s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insituion: Residence before admission) 
os 9 5 % a. fe b. INTY 
& £3 WICOMICO MARYLAND MARYLAND SounY’ SOMERSET 
€ fi b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$ é:) RURAL ond give neorest town} 5 
wees “(SA BUR 13 H4VEA PRINCE ANNE MD R 
f° 22 d. NAME OF HOSPITAL (IF not in hospitol, give stre br d. STREET ADDRESS . IS RESIDENCE 
gS «£ i OR INSTITUTION sie lah © TSBURY MD. SON A FARM? 
3 Br \ NS = BN AL HOSPTIAL us a Ng O 
3 

3. NAME OF First Middl Lost . OATE M ¥ 
z € Bee, irs iddle r DA ionth Day ‘ear 
AS Pes Senor. Deere ; BATLES = 19.56 

o 5. SEX 6. COLOR OR RACE |7. MARRIED FY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
a lost birthday) Bay Min. 
I male 0 wipowep [J ovorceoC} |TO $29 6 a 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
) during most of working life, even if retired) 
: 4PLOYE ARMTN Iv HRNONMD h 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a] AM B V MARY BLOODWARTEH 


A 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) UF yes, give wor or dates of service) 
ss 2 fal } 220 O 6 VA DA RA PRIN sc ANNE MD RB 


18. CAUSE OF DEATH [Enter only one cause per line For (0), 9}. ond (€).] 


Then pleose remave corbon popers, 


PART I. DEATH WAS CAUSED 8Y: i 4 OF / 
IMMEDIATE CAUSE (0 OK TUK os ON ws BOTY A SP net al’ 

DUE TO em vy ee * = 
Conditions, if any, which is NA GLA gatgw A, daeleieud \SJ CHOI OY 


ined by the attending physicion ond completely fill 


transit permit. 
, ar remavol, and in any event within 72 haurs ofter death’ 


gaye rise to immediate E; 
co¥se (a), stoting the under. ( CUETO Lip g ? 
lying couse lost. a) Prt pA Z VEYA a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINAL DISEAS€ CONDITION GIVEN IN PART 1a} |19. WAS AUTOPSY 
i y/ PERFORMED? 
; yes( NO | 
20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) \ a hae i. = 57 == 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, form, | 20F. (Gify or town) (County) (State) 
Hour o.\m-———______ While Not while, PROT RS") Oe Ne eat ’ ( 
p.m. 19 [at work [J-at-work J— ff = i dtyeledlieen Y ctutice fECO 


21. | certify thay’l 7s the deceased fra aCe, te. ale fh L/, 19.5 _Caithat | last saw the deceased 
alive an LE fry / a 1932S Cano id that death accurred ot. 22M frém the causes and an the date stated abave. 


3 
7 i (7 Ey a ADORESS (Street, city or towauiat te) DATE SIGNED 

ACTUAL rN ht 1 wy, js a - 4 

SIGNATUR LY. LAME Ly hls My of th Awe “i 


PHYSICIAN'S ‘ : : 
NAME {Type)_ (3 Lerbert Sewff / a tin Luecr WS irae 
Za. BURIAL, CREMATION, ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) = 
BURTA B/T6/56 PA TRNON MARYLAND 


The low requires thot the death certificote be executed with 


tal or attending physicia 
MEDICAL CERTIFICATION 


DIRECTOR: After this certificote has been 


ould be detached for use as the burial: 


the registrar prior to burial, crematian, 


me 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
‘etained by the hospi 


© 
B28 
€ of 
a Ma. RECO BY REGISTRAR b. ey, |ATUR 
VS ANS (4 f 2 fir A Ys, 
envi pate/ ~/ 6 [ZA ty QV, 


mall 
~ 
& 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9755, 
- 39813 CERTIFICATE OF DEATH 


b 


Reg. Dist. No. 7 


ss 
2 E3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
o. °. 
53 Wicomico MARYLAND Maryland COUNTY Wicomico 
Bs 'b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
§ M - RURAL ond give nearest town) 
SEN Rura Hebron Rural 
a 2 d. NAME OF HOSPITAL (If Mati in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=—7 ; OR INSTITUTION ON_A FARM? 
« RD # RD# Yes ff] No] 
3 a! nae & First Middle Lost 4. DATE Month Day Yeor 
(Type or print) ELSIE MARY BAILEY DEATH SEPT. - 29th 9 56 


Pages } 


5. SEX 6. COLOR OR RACE |7- MARRIED fy NEVER MARRIED [-] | 8 DATE OF BIRTH 


Female White wiooweo[] _—iovorceof] | August 28,1896 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af working life, even if retired) 
None 


Houne Work at Home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Alonzo F. Carter Cora Connelly 


13, wore DECEASED eves 1N vu. S. ARMED fs Sein 16. SOCIAL SECURITY NO. |17. INFORMANT 
Mr. Sarl M. Bailey(Husband)R. Be Rural 
He Marvyiend 


1B. CAUSE OF DEATH [Enter only one couse per tie for (a), (b). ond (c)-} = INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED ONGEL ANGIE 
IMMEDIATE CAUSE, ‘o} yy OY : 


DUE TO 7 
Conditions, if ony, which 0 Ee ei Ae ee Z a 


gave rise to immediate 


‘ ; 4 — J 
cause (0), stating the under. ( DUETO v /f 2 
lying couse fost. {e). 4 é 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT ne ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}] 19. gee Sa, 


ves] Nog) 


9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


lost birthdoy) Hours Min. 


60. 


11. BIRTHPLACE (Stote or foreign country) 2 CITIZEN OF WHAT COUNTRY? 


RD #$ Girdletree,Maryland| USA 


€ 
3 
3 
& 
a) 
5 


5 
a 
8 
a 
x 
& 
° 
Fs 
8 
© 
2 
o 
7 
© 
S 
= 
= 


quires thot the deoth certificote be executed within 24 haurs offer death: Poge 4 


ped by the hospitol or ottending physician. 


a) 
2 
> 
= 
= 
a 
13 
9 
3 
72 
KS 
5 
e 
A 
a 
Ss 
co 
co) 
= 
5 
€ 
33 
° 
o 
= 
~ 
#) 
€ 
D> 


200, ACCIDENT WAS. ie sake Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, <y Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (County) (State) 
Hour o. n While Nat while foctary. strset, office bldg., etc.)! 
pm. lot wark [7] at work 7 VA 7 


Lif) ae 


MEDICAL CERTIFICATION 


id be detoched for use os the burial-transit permit. 
the registror prior to buriol, cremotion, or removal, ond in ony event withi: 


21. t certify that | attended LSD... WIM, tafe LL, hat | last saw the deceased! 
alive on._ LZ Ade 7% $----, ang ine # leath occurred at 102304 , fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
| |e A/C ALCP pr Ao ot Sete 88S 
& Manet DP. Vernon K/ spit Hoxie MeDe—__Mardela Springs, Maryland 


Wd. LOCATION (City, tawn, or county) {Stote) 


2a. Ser aUA Rena ‘2b. DATE THEREOF 
| Meisel loss, 2.2988 | parsons comets Belisbuy, Morvan. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2h. REC'D BY REGISTRAR, 2a REGISTRAR'S SIG ATURE 
YSAIS Ja HOLLOWAY & COMPANY FUNERAL HOME - SALISBURY, MQ }oup 946 EOE! SE LAP As 


moy be 
poge 3s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FUNER: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 995 5 6 
» 9771 CERTIFICATE OF DEATH Satin pe BR 


rend) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


is eee ae 
8. 
Wicomico bal ona! Maryland 


i 
s ao b. COUNTY 
38 . Dorchester” 
Bs B. CITY OR TOWN (If outiide carporote limits, write |e, LENGTH OF STAY IN Tb || c. CITY OR TOWN [If outside carporate limits, write RURAL ond give neares! fawn) 
3 RURAL ond ce nearest town) : 
au Salisbur Hurlock 
2 2 d. NAME OF HOSPITAL (IF nat in haspital, give street Law d. STREET ADDRESS RESIDENCE 
=o OR INSTITUTION ON A FARM? 
, 4 Deer's Head State Hosnita yes 1] NoO 
, 3. NAME OF Fi idl ‘4. DATE ¥ 

© PRS int Middle lot DA Month ping fear 

3 (Type ar printy Samuel He: Bradle Pee Sept. 19 56 

2 5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED (-] | 8. DATE OF BIRTH AGE aaa IF UNDER 24 HRS. 

Mf ast birthdoy| [| 

i Male White — |wiooweo fH _iworceo July 20, 1866 iB ats Mr 

og 10a. USUAL OCCUPATION (Give kind af werk dane] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign ee ais CITIZEN OF WHAT COUNTRY? 

3s } during mast af working fife, even if retired) 

e383 | otared varmer Eern Owner Maryland USA 

3 3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

pee 

ie John Bradley Sare Walker 

3 1S. WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Address 

ft, 00, oF unknown) {IF yes, give mor oF dota of service} 
be } Uhk. None Hospital Records 
2 
I 18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


a PART 1. DEATH WAS CAUSED BY: 

5 IMMEDIATE CAUSE (a! 

(3 LY DUE TO 
Canditions, if ony, which ) 


gove rise to immediate 
cause (a}, stating the under. ( OVE TO 


lying couse lost. {} 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. SUA SRETORSY 


yes] No 
20a, ACCIDENT WAS UNDERLYING Dt 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 7“ Year | 20d. INJURY OCCURRED — | 20e. dees OF INJURY (Home, ae » £20F. (City or town) (County) (State) 
Hour 0. 1. While Not stiles foctory, street, office bldg... ete. 
pm. lat work [7] at wark a 


MEDICAL CERTIFICATION. 


R ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter deoth: Poge 4 


jed by the hospital or attending physicion. 


é 


RECTOR: After this certificote hos been signed by the ottending physicion and completely filled 


page 3 shod be detached far use as the buriol-transit permit. 


21. | certify that | attended the deceased fram.____. ca 19.56, to pb. 14, 19.29 that | last saw the deceased 
alive on__sept, 1A, 1256. , and that death occurred at_L209PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 

| Deer's Head State Hospital 9/14/56 


the registror prior to burial, crematian, or removol, ond in ony event 


<= ranting Andres Grisolia, M. D. Salisbury, Maryland 

roe ee nee area A Hate arian 2 
5 se Wo. BURIAL. CREMATION. | 2b, DATE THEREOF Zc. NAME OF CEMETERY = CREMATORY Md, poms (Gity, town, or caunty) (Stote) 

zs2 euonet” | Sept. 15,1956] Vienna Cenetery Vienna, bi Fad 

ofo 

- - 


23. ae DIRECTOR'S SIGNATURE 2da. REC'D Ig oe 87 . REGISTRAR'S SIGNATURE 
ae J.J. Rramptom ani Son, I Federdtspurg » Maryland 7 Vy 
a] deode DATE WY 49 
SEE Sora ra a Sh Sider EY Goa AEE FY i 


Pi 


a 


MARYLAND STATE | Jeng obs ve HEALTH—BALTIMORE, 18 0995 +4 


» See: Birt 


n CERTIFICATE ‘OF DEATH Reg. Dist. No 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
, COUNT Maeva a. STATE MAR b. COUNTY ‘ a 


= fLIN A PA a 


= : ff 
B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If oulside corporate limits, write RURAL and give neares! town} 
RURAL ond give neares! town} P 
$ f po Lt F PTL AS DUP oe 


E OF HOSPITAL (If no in hospital, give street address) | d, STREET ADDRESS ie 15 RESIDENCE 
‘4 os 
Route #3 


OR [NSTITUTION NA FARM? 
3. NAME OF it Middle Lost 4. DATE Month Day Year 


y the funeral directar, 
2 should be filed with 


yes (} No] 
DECEASED 


4 OF Ss 
(Type or print) ISR Ws wolny: DEATH Ser ember. & 19.56. 


$. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRKH 9. AGH (In yeors [IF UNDER 1 YEAR| IF UNDER a HRS. 
pe eee perce 
M=p, Kokored. [wiwower tC]  oworceoO] | Sept. }, 1956 me EHESE 


100. USUAL i aa {Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY 1). THRACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Ma 
. 


& 


24 haurs after death: Page 4 


in 


Pages 


2. FATHER’ SI ai 14, MOTHER'S MAIDEN NAME 


Bella © 


5. yagi rh iN U.S. Me BRCES? Tha SOCIAL SECURITY NO. "C. ae x 
(Yes, no, or unknown) Of yer, give war or dates OF ervice) 
e Yale 


1B, CAUSE OF DEATH [Enter only one cause per line for (a), {b}. and (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ‘A ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


DUE TO 


Conditions, if any, which rs 
gave rise to immediote 

cote (a}, stating the under: ( DUE TO 
lying couse last. fe) 


Parr fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. eos 


MED? 
yves(} No] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Part Il of item 18.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
Hour a.m, While Not wie factory, streel, office bldg., etc.) | 
p.m. Jat work [1] at work i 


21. | certify that | attended the deceased from. igh 19.58., to. deat &., 19. S.G,that | fast sow the deceased 


alive once. pa whe, and that death occurred at.3: OF M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
PHYSICIAN'S 


no, Aodvebrwg id 
NAME {Type), - 
72a. BUMAL CREMATION, | 22b, DATE THEREOF TORY / 22d. LOCATION, (City, tow Ty 
4 ve Bd LW tetehia mplius LU tthe, 
~O bs MLA bn eli Ac CME A taAAC4A 


A 
2B. gape Ea AGE ESTE shy URE 7 5s ‘2ha. REL'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

RIL AOL G .§ Pda Kurd ot 9-756 Wa 4) lbonpe 
LOBQ/TZ x 


haurs after death. 


Then please remave carban papers. 


the registrér priar ta buriol, cremation, ar remaval, and in any event wil 


The law requires that the death certificate be executed with 


d by the haspital or attending physician. 


MEDICAL CERTIFICATION 


7 
i 
ao 
ra 
— 
5 
8 
x 
e 
5 
Ps 
#2 
S 
3 
ES 
e2 
a 
D 
oS 
3 
& 
cf 
3 
e 
= 
< 
3 
e 
ae 
3 
S 
o 
) 
3 
BS 
2 
re 
2 
s 
& 
¥ 
. 
eS 
= 
“ 
° 
~ 
is) 
a 
4 


id be detached far use as the burial-transit permit. 


may be ret 


TO FUNE! 


TO HOSPITAL O2 ATTENDING PHYSICIAN: 
page 3 


yoni 
INSTRUC 


( 
'G PHYSICIAN OR HOSPITAL: The !aw requires that the death certificate 


ik 


24 hours after death. 


TIONS 


o 


The bottormicopy may be retained by the hospital or attending physician. 


TO ATTE 


be oxecun hin’ 


TO FUNERAL DIRECTOR: The flaw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


id in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19758 
9773 CERTIFICATE OF DEATH 33r 


Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND sre Maryland couny Wicomico 


CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY {if outside corporete limits, write RURAL end give neeres! town) 
OR ‘ond give neerest town) fin this plece) OR 
TOWN Salisbury 6 days HA Fruitland K 
HOSPITAL OR STREET (if rurel give locetion) 
INSTITUTION OR ADDRESS 
smeeer aporess Peniusula General Hospital 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer) 
DECEASED OF 
(Type or Print) Gladys Rebecca Campbell PEC Ort =e 24. 05856 
3. SEX 6, COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE | MOWED: DIVORCED, Months | Deys Hours | Min, 
Female| AA. (Geeciv) Single 8-10-1910 460. 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY ? 
eae Laborer Chieken Plant Portsmeuth, Virginia UeSehe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Maek Cambell Emme, Campbell 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


231-234-3784 Virginia Branch, Fruitland, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


‘ ’ ONSET AND DEATH 
IMMEDIATE CAUSE (a) soudsul Cala Chocubars _| 
ANTECEDENT CAUSE(S) DUE TO BLL aL) 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ae (c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
We, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, gg, or unk.) {if Yes, give wer or detes of service) 
tte ‘Yo 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT} 


20. AUTOPSY? 
ves [] No 4 
2le. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) [Year) (Hour) 
MM 


2ie, INJURY OCCURRED 

eer ol 
22.1 hereby. c as WY. i} mo the deceased from... 
1- QY. «» and that d occurred al 


SIGNATUR! ih la vid (Street, city, town, stete) DATE SIGNED 
Ou. Elle ‘ Ae lth Mi. 7-25-56 
23, BURIAL, CREMATION, eu OF ea OR CREMATO! keira in town, or county) (Stete) 


REMOVAL, aie. 


21f, HOW DID INJURY OCCUR? 


19. 
.M, from the causes and on the date stated above. 


, to. that | last saw the deceased 


urial 9-27-56 Mt Calvary Cemetery Fruitland, Wicemico Co, Md. 
24. REC'D BY REGISTRAR Fy: R's SIGNATUBEs Vi 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
mA a. ae ot tLe, ogy J. F. Stewart Funeral Hone, Salisbury, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


od 


the funeral director, 
shauld be filed with 


& 


Pages 1 


femave carban popers. 


ithin 72-haurs after death. 


beat 


Then pl 


RECTOR: After this certificate has been signed by the attending physician ond campletely filled 


be detached for use as the burial-transit permit. 


+ 


page 3 st] 
the reglstrar prior to burial, cremation, or remaval, ond in any event 


may be relgined by the hospital or attending physician. 


TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 9774 CERTIFICATE OF DEATH 


69259 
Reg. Dist. No. 2 3 A 


2 eee eo 2 een RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 s 
Wicomico MARYLAND Maryland ». COUNTY Wicomico 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, write RURAL and give neares! town) 
RURAL and give nearest ra 
Salisb Salisbury 
d. NAME OF HOSPITAL (if not in hospital, give street address} d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION IN A FARM? 
314 Race St 214 Race St yes] not 
a. pecee fea Fiest Middle low 4. | i Month Day Yeor 
(Type or print) MYRTLE ELIZABETH CAMPBELL DEATH wEPT. 26 thio 56 


5. SEX 6. COLOR OR RACE 17. MARRIEDOXNEVER MARRIED [] | 8. DATE OF BIRTH %. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HPS. 
lost birthdoy ag 
Fenale White wiooweo [] oivorceo] | November 10,1905 i 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
House Work None ReDe# Hebron Marylan USA 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Elizabeth Foskey 


be] 


Nathan Coukbourne 


1S, a RE CEASED VERS IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. Mr. Tamen 
ne: —LheE ae dase: 


18. CAUSE OF DEATH [Enter only one cause per tine for (0}, (b). and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED B ONSET AND DEATH 
IMMEDIATE CAUSE. io 


DUE TO 


Conditions, if any, which ) 


gave rise to immediate 
couse (a), stoting the under. ( OVE TO 
lying cause last. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. NRcORNOaE 


MED? 
yes(] no] 
Ps, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par! | or Part I! of item 18.) 
R CONTRIBUTING [1 CAUSE OF DEATH 
ir EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. n. While Not sale factory, street, office bidg., etc.) ' 
Pom. lat work [_] at work H 


21. | certify that | attended the deceased fram,....2/ 2-2, 19.24, to_____ LL Ph, WwEZathat I last sow the deceased 


alive on__. SZ, 22-2... w2Z.., and that death occurred at. 8: 30P a, from the causes and on the date stated abave. 
* ADDRESS (Street, city or town, state) DATE SIGNED 


sores "SHB no, Medical Center Septe T1956, 


MARE threel_DEe William Smith MoD. __—S=_Saliebury,Marvland ¥ 

Ra. Per ae CHEMATIONS ‘Wb. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City. town, or county) {Stote) 

renga | sent, 6 1954 Bethel Cenetary Walston. Marvland 

23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a, REC'D BY REGISTRAR Be ay, 5 

HOLLOWAY & COMPANY FUNERAL HOME ~ SALISBURY,Di}fme) | 1956 Yh res Melloway, 
(/ oa 
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oc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ele 09 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH BY 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

John Church Ella Birchhead _ 
15. WAS DECEASED EVER iN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, 10, oF uninawn} IIE yes, give wor of dotes of servica} 

No No 21.4-07-9392 Ohn Church, 526 sabella i id 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


if ony, which e 
Jo immediate come 


i § Q'7" Reg. Dist. No. 
: 3B 2 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
ras eS GIN ; ©. STATE ’ b. COUNTY W 7 
‘ee f Wicomico MARYLAND Maryland Wicomico 
ze 2 b. CITY OR TOWN iF outside corporate imi, write RURAL ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
58 5 ‘ond give neared! town) = 7 , 
se Salisbur life Salisbury J 
ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) @. STREET ADDRESS 1S RESIDENCE 
So. ‘ i : 
‘3 > L Catherine Street YES (J NO 
a= 8 3. NAME OF i idl 4. DAT 
$3 g Dee . Fire Middle Lost oe TE Month Day Yeor 
rede (Type or print) Julius Chu DEATH 9 56 
Lite 5. SEX 6. COLOR OR RACE [7- MARRIED [7] NEVER MARRIED [-]| 8. DATE OF BIRTH Oe oe | i fe | UNDER 24 HRS. 
=252 fn 
Be M C winowen EX ovorceo | 1006 eg 
23 105; USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ae BIRTHPLACE (Stote or foreign ip eal ibd ‘OF WHAT COUNTRY? 
oa ] | during most of working lite, even # retired) 
3 che: Oaks Resturant Quantico, Mds _ Us A 
> 
3 
= 
a 
2 
ire 


Cerebral hemorrhage 


Item 18. Give Pages 1, 2, and 3 to the funera 


the Chief Medical Examiner's Office along with farm PM3. Page 5 ma 


ertensive cardio-vascular disease 


= 
3 
2 
bo) 
= 
= 
o 
2 
3 
BS 
a 
= 
< 
z 
72 
a4 
g 
x 
o 
© 
rr) 
= 
= 
3 
G 
2 
3 
S 


3 
g (0), stoting the underlying( CUETO 
ie couse fast. ——— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vay|19, te el 
MI 
yes] NO 
20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 


RIMARY C] or CONTRIBUTING 
CAUSE ‘OF DEATH. 


0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, Form. 120. {City oF town) (County) {(Stote) 
Hour a. m. White Not wie factory, street, office bidg., etc. 
p.m. 9 ot work [} ot work {J t 


21. I certify thot | took charge of the remains described abave, held an Autopsy [], Inspection [X], inquiry [3], ond find that 


Page 3 should be used as a burial-transit permit. 
MEDICAL CERTIFICATION 


cate, writing the ward ‘'pending™ 


é 
o 
Zz 
= 
x 
eS a death resulted fra; Natural causes [X], Accident ay Suicide fe Homicide i. Undetermined cause 0. 
S & 
Y uw 
a ACTUAL DATE SIGNED 
2 = SIGNAT! Mp, CHIEF MEDICAL EXAMINER [7] 
S SF 4 os ASSISTANT MEDICAL EXAMINER [} 
wr EXAMINER'S 
pe oe é NAME (Type) Earl L. Royer, M.D. DEPUTY MEDICAL EXAMINER [J] OL 6 
afte Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
oe ° 6 REMOVAL (Specify) 
te aa Burial 
23. FUNERAL DIRECTOR'S SIGNATURE REGI 

ay or EP "Fg yy 

eis J. F. Stewart Funeral Heme d LL Mhboowes 


; 


gi ae eae Hi 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09% 61 
S776 CERTIFICATE OF DEATH fea ne aie eee 


« 
= 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
g a 
z “ Wicomico MARYLAND Maryland ». COUNTY Wicomico 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
2 2 RURAL and give nearest town) 
2 Salisbury Salisbury 
£2 - yi d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= A OR INSTITUTION ne ON A FARM? / 
Riverside Nursing Home 716 EH. Church St ves No Ty 
3. NAME OF First Middle lost 4. DATE ‘Manth Doy Yeor 
= DECEASED | OF 
3 {Type or print) DAVID J CLARK DEATH SEPTEMBER 14 1956 
. 5. SEX 6. COLOR OR RACE |7. MARRIED f] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
= lost birthday) Hove Paar 
Male White |woowol]) _ovoxcto -] [November 19,1873 ih 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


€ during mos! of working life, even if retired) 
3 Retired Merchant rocgery Store Powellville,Maryland USA 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢) Noah 7. Clark Fanny Adicins 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pe) | ies, a {UF yes, give wor or dotes of service) Mr.John G. Howie Sonw2 n-Law )824 B. Church St. 
Fe S$ Duzy B00 


Then please remave carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢).} INTERVAL BETWLEN! 
PART I. DEATH WAS CAUSED BY: C l /; A- 
IMMEDIATE CAUSE (o} 
ouE TO 7 
Conditions, if any, which 


gove to immediate 
couse {0}, stoting the under. ( OVE TO 
lying couse lost. « 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN §N PART 1(a}|19. ey co tir 
yess not 


20a. ACCIDENT WAS UNDERLYING (2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
Hour 0. n. While Not while foctory, street, office bldg. etc.) | 
p.m. 19 Jot work [] at work (J ‘ 


|, cremation, or removal, ond in any event within 72 
MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and completely filled iz 


be detached far use as the burial-transit permit. 


retgined by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


3 21. 1 certify thot | attended the deceased from LO-20- 5 32, 19.2, to SL. L422, WX 4e,that | last saw the deceased 
s alive on. SZ > .. and that death occurred at9255. PM, from the causes and on the date stated above. 
4 ADORESS (Street, city oF town, stote) DATE SIGNED 
By | fReNe mo. ..Marylemd Ave. (Office) Sept. / 71956 
a 
=: Name (ve De Andrew C. Mitchell _ Selisbury,Mexvylend. 
a3 "4 > ‘220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
BD 8 : REMOVAL (Specify) 
E £ Du 3 =e! 956 ' OM Q eno 8 Pars B abury,Marviand 
op [Hotiour e comar room ww ~ suas, Qe Pee Te ayy 
” . 4 Wi 44 
WSA15 (a) HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY ,MDs | oat V/4 Lay LP 4 


| 
| 
| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09762 


. 9777 CERTIFICATE OF DEATH ned see 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state MP RU LBD country VY} eo 1 CO 
CITY (it outside corporate limits, write RURAL and give neates? town) 


1. PLAGE OF DEATH 


, ‘ 
counry \A/j 2a Mieo MARYLAND 
CITY _(IPoutside corporete limits, write RURAL TENGTH OF STAY 
OR ond sive neerest town {in this place) 


ithin 24 hours after death. 


OR 4 ) 
2 q , 
= / TOWNS OL IS bu Rc Toute See eto 
) \ OSTEO SIRE (If rhral give location) 
‘7 2 INSTITUTION OR ) ’ a) \ ‘ Al SS j ~ . 
Ha ] staeer aDbuss Pe iN SULA Gener L Hox OF S.TARK DRive ' 
$ 3. NAME OF First] (Middle) (ast) 4. DATE (Month) ev) eon) 
G DECEASED 2 or > 2s 
4 (Type or Prin’) OONER, DEATH { a oh i 
8 5. SEX 6. COLOR OR  E oa LONE 8. DATE OF BIRTH 9. AGE lest birthdey iF UNDER 1 YEAR [IF UNDER 24 HRS. 
ny RACE WIDOWED, DIVORCED, Moniker Daye | S| Mies 
Pe P : Specify] | “z 
me MALelwhk ispert Ys. iE 
if % 10e, USUAL OCCUPATION {Give kind of work 


12, CITIZEN OF WHAT 
OR INDUSTRY COUNTRY? 


done during most of working life, even if 
retited) 


10b. KIND OF BUSINESS | 11. BIRTHPLACE (Stete or foreign country) 


vk 
\ 


INSTRUCTION: 


|G PHYSICIAN OR HOSPITAL: The law requires that the deail 


Z 4 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


3 CARR Loon ee. | Phullis Amelia MARSHALL. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
a ener 


(Yes, no, or unk.) | (If Yes, give wer or dates of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE {A} 


ANTECEDENT CAUsE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 


G) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y 
TO THE DEATH BUT NOT RELATED TO THE LDEML, 
DISEASE OR CONDITION CAUSING DEATH. LYE CLV 
Te. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
¢ ves [] No [—- 
Ze, ACCIDENT WAS UNDERLYING [] | 215. PLACE (Home, farm, fectory, Ze, WHERE DID INJURY OCCUR? (City er town) (County) (Grete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘21d, TIME OF INJURY (Monlh) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED ‘21f. HOW DID INJURY OCCUR? 
While Not while 
| ot work ot work 


CAD kl %, that | last saw the deceased 


ad 3% M, from the causes and on the date stated above. 
ADDRESB _{Strget, city, Jown, state) 


22. 1 hereby cer 


copy may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After th 


Bae. ae deceased from. 
titles 


JEREOF - 
DATE THEREO! 4 


+: 


| 10M 


‘23. BURIAL, CREMATION, 
(SP) 


TOCATION (City, town, or cou 
REMOVAL (SPECIFY) ‘ a ed 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit, 


The bott 
YS AI5C 1- 


TO ATTE 


24, REC'D BY REGISTRAR REGISTRAR’S. 


(en 326 GV a 
OS 2 a aX i 


25, FUNERAL DIRECTOR ’s! 


— 


\ 
} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 7 6 3 


977g CERTIFICATE OF DEATH 


Reg. Dist. No. 


hours after death, 


in 24 


2 
ificate be ose 


Pee 


ath certi 


INSTRUCTIONS. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF ot 
‘, . e 

COUNTY (211 EO MARYLAND STATE, } 2, COUNTY pear 

CITY (IF outside corporete limits, write RURAL LENGTH OF STAY CITY {it outside corporate limils, write RURAL end give neerest town) 

OR end give neeres! town) (in this plece) Ok y 

TOWN . OWN L 

Ali's Lies R Lia Mii Lbaille. 2 

HOSPITAL OR 1 ‘STREET y Fural give Weestion) 

INSTITUTION OR P ‘ADDRESS 

STREET ADDRES: f ‘ 

SLL tt A 7 LENCERA [7 

3. NAME OF Ss ge ye Ee (est) Oe " (Month) (Day) —~—~—~«sYeer)—S 

DECEASED , 

int] i BEA H St 

(Type or Print) De > 2a) Coapek v1 __ beara Sf Abo ha 27 
5, SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birhdey 7) IFUNDER1YEAR {IF UNDER 24 HRS. 
FF ) RACE, WIDOWED, DIVORCED, SRGaIe| sDeve cl cious Min. 

"0, = (Specify) a) G dz > e v4 ys. | 2 | | 
10e. USUAL OCCUPATION (Give kind of work 10b. KINQZOF BUSINESS BIRTHPLACE YL. or foreign country) 12. CITIZEN OF WHAT 
i lit if ‘OR INDUSTRY COUNTR' 
13. FATHER’S NAME in 14. MOTHERS MAIDEN NAME 
cover Alice 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & Labpttss LLL il LLE 
(Yes, no, or unk.) | {If Yes, give wer or detes of service} a i. ; 
8 il ee GPO, 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH :. ONSET AND DEATH 


IMMEDIATE CAUSE {A} 
ANTECEDENT CAUSE(S) DUE TO & 
DISEASES OR CONDITIONS, IF ANY, e) va) 


GIVING RISE TO THE ABOVE CAUSE é 
STATING UNDERLYING CAUSE LAST, DUE TO 


iS} 


PHYSICIAN OR HOSPITAL: The law requires that the Ye 


‘opy may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as-a burial transit permit. 


The bottor 
VS AI5C 1-55 10M ~~ 


TO ATTE 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH.. 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ves [] NOB 
21b. PLACE (Home, ferm, factory, | 2c, WHERE DID INJURY OCCUR? (City or town) {County) (Stor 


21a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc.} 


21d. TIME OF INJURY (Month) (Dey) (Yer) | 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M,_|_et work el work 
22. 1 hereby certi i Ms 1 attended the deceased from. sevsaie De LD ay 19.5..S.u, to... pad A 19..5..42., that | last saw the deceased 


alive on... is 9.5 . and that death occurred at... .M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stata) DATE SIGNED 


4 . ‘ 
i) 0h TY. 1 M.D. Aol, APU N\ cj L123} 
23._BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TO CAJON (City, town, or county] {(Stete] 
REMOVAL (SPECIFY) ly Sg 


= eles. WF, Cl 77 : = L&e ¥ 


‘24, REC'D BY REGISTRAR sISTRAR'S SIGNATURE 5 25. FUNERAL DIRECTOR’: INATURE ADDRESS: 
yy 


DATE, “A5S-5 Ld! [tb ao Ted, LEE ZZ Lae , 
2OFxDDOMKV o eee 


1 MARYLAND STATE DEPARTMENT*OF, HEALTH—BALTIMORE, 18 09764 
9779 CERTIFICATE OF DEATH nap. vis. No, 3.F.2 


< ge 
$8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instution, Residence before edmision) 
& 
é on \ 0. COUN y), RENO Stal °. b. COUNTY / 
a ; 3 LADIES) 29) ALL SOLS 
ae y Becht OeTONmMigtlesine Cieen limits, write | ¢. LENGTH OF STAY IN-Tb ¢. CITY ORJOWN (If outside corporote limits, write RURAL and give nearest fown) 
o oa give ni tor : 4 - 
ae 2 oy /, LEAS A . 
2 a. NAME OF HOSPITAL {tf 9 . d. STREET ADDRESS. eS Se PEE ae 
i OPINSTITUTION an ON oO 
: YES ie 
5 as 
Sg 3 3. NAME OF eS Middle lost 4. DATE Month % 
i= DECEASED / ° > 4. 
3 {Type or print) ipa DEATH op 19 je 
8 5. SEX 6, COLOR OR er i MARRIED PS} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In aes Sie 1 f ‘ARTIF UNDER 24 HRS. 
- 19 7 3 lax ‘gi Months] Doys | Hours] Min. 
on ple ABEL wipowep [} DivorceD [7] CA: oy yes. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) 
: DOM 4x NLP “USF, 
13, FATHER'S, NAME 14, MOTHER'S MAIDEN NAME : 
James Fremanv UN KNOWN 


15, WAS DECEASED EVER IN U, §. ARMED FORCES? 116, SOCIAL SECURITY NO. FORMANT Rddvess 
Coun e Gabbe = pl eaigee ie aaah sarees 7% y) R 
desta DY LAsarrtiee Plticey — bb beta riky 
18. CAUSE OF DEATH [Enter only one cavse/per line for {o)_tb), ghd Ac). 7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: a bo a Be go dll 
IMMEDIATE CAUSE (0! Z MEET NO +2? 


C90» a 
) x DUE TO 7 
VA 
Z 


Conditions, if any, which " WisplrsLire g a 2 


= ce 
gove rise to immediote 
cotse (a), stoting the under. ( DUETO fA 7 J 7 a 
lying cause lost. « {Xk _# (ctr GAA CE 


Looms | 


within 72 hours after death. 


\ 


Then please remave carbon papers. 


« 
= 
= 
e 
y 
~ 
3 
3 
3 
® 
o 
° 
2 
a 
5 
= 
S 
8 
= 
5 
° 
SS) 
2 
oe 
) 
= 


jires 


a 
a 
2 
3 M. Parr Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING. JO DEATH BUT NOT RELATED TO/JHE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. Se yd 
b - ia: eee ca O 

“2 e y = —— v8Q_ Noo 
(= 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tificate has been signed by the attending physician and completely filled ? 


e detached far use os the burial-transit permit. 


MEDICAL CERTIFICATION 


5 20c. TIME OF +NIURY Month, Day, Year | 20d. aayesoa ay OCCURRED 20e, PENGe OF INJURY fHome, form, ; 20f. (City ar town) {County) (State) 

o Hour | a. m. While factory, street, office bldg., cat ! 

z pm. Jat work [-] at aay E — 
3 21. | certify that/f attgnged — from, Aes Ls, -- WEEP ta. 21. fa 19.2_Lathat | tast saw the deceased 
< 


by the hospito! ar attending physician. 


hone 
ECTOR 


page 3 shal 


9 J 
alive an_____sf df! a. ay DROS 5 afd p at death occurred at. TEA « - the causes and an the date stated abave. 


{ i, ‘ADDRESS {Street, city mn, state) 7) ay D 

ree 261 Kl babtehoullitu. L006. CLascrghdl Mall xd 

oases feet aed CLwvh 
1p CA hho AAAI 


NAME (Type), ee ee ee as 


[Zo. BURIAL, CREMATION, | 22b. DATE THEREOF BURIAL, anon 2b. DATE a Sy i, ew oe ‘OF CEMETRRY OR ae: MATORY | 224, LOCATION fy, eT are or county) — 
OVAL {SA Speci di ~20-51% 
= as. P—-¢-4 
3. ELBRERA! DIRECTOR'S SIGNATURE Io Whoodo, 24a, ey, if oy V7 RecISTH AR'S GHA E, 5 
VS AIS (4) a 4 Le Y 
TEM 3758 AVN thr [ALfiletterr I “4 fi _ LY4 be. ZA 
—— fh Ne plo TIS Ward Killer 


the registrar priar ta burial, crematian, ar removal, and in any re 


moy be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERA 


SA NvaN 
9S61 61 dz 
Ns 
Lo) AG ala 
IAs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
% 
- 9789 CERTIFICATE OF DEATH nop. ond nd $093, 


Se 

3 5 1, rae ce Pentre 2. eae onan (Where deceased lived. If institution: Residence before admission) 

te ‘Gs oe. e b. COUNTY 

38 Wicomico SeESEGNe. Maryland Wicomico 

3 ry b. Se ous (lf ei corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give nearest town 

52/ , . : Salishury _ 

eat | 

£2\ 


‘ d. NAME OF HOSPITAL roe not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
: OR INSTITUTION ON A FARM? ¢ 


608 E. Isabella St 608 E. Isabella St ves] NOK) 


sab lee feet First Middl t 4. DATE 7 
DECEASED shy nddle Los Month Da: ot 


Y 
Ciyee or pein MARY JANE DAVIS Seah SEPT. 16 th j9 56 
5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9 Saab eas if UNDER 1 YEAR] IF UNDER 24 HRs. 
Fenale White wiooweof] pivorceo[] |Sept. 25, 1871 8 i ve 


yes. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 


+ 


Pages 1 a: 


12. CITIZEN OF WHAT COUNTRY? 


< during most of working life, even if retired 
3 Hosue Work (Retired at own home Wicomico Co.Marylend Usa 
eg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Samuel Kelly HLizabeth Dove 


1s. (es DECEASEDEVER IN vu. $. ARMED. ner 16. SOCIAL SECURITY NO. |17. INFORMANT Ad 
ae firs. Harry Wechsmuth(Daughte: $608 E.Icabella st. 
fe] 


1B, CAUSE OF DEATH [Enter only one couse per Nefer (0), (b}, ond (c). INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


f QUE TO 


Then please remave corban papers. 


Conditions, if any, which b) 
Gove rise to immediote 

couse (0), stoting the under. ¢ DUETO 
pian veeviallants ep 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. eres Ts 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 


The low requires that the death certificate be executed within 24 hours after death: Page 4 


MEDICAL CERTIFICATION 


rial, cremation, or remaval, and in any event within 72 


CTOR: After this certificate has been signed by the attending physicion ond campletely filled i 


e detached for use as the buriol-transit permit. 


€ 

8 

‘8 

R 

a 

o> 
2s OR CONTRIBUTING C] CAUSE OF DEATH 
Ze (IF EITHER, NOTIFY MEDICAL EXAMINER} 
£3 20, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, 1208. (Cy oF tow) (County) (Stote) 
Es Hour 0. 1. While __ Not while foctory, street, office bldg., etc 
= 3 p.m. Ww jot work (] ot work [} a 
2¢ 21. | certify that | attended the deceased from___ 7 2, tc ae ----, 19.--.thot | last saw the deceased 
34 . alive on_Z-45 32, We, ond that death occurred at Ls , fram the causes and on the date stated above, 
E be 3 . ADDRESS (Street, city or town, stote) ATE SIGNED 
= . [| [seNetu wo, .._Fruitiand, | Maryland Septo/7 1966 
2F 5 PHYSICIAN'S 
Redes NAME (Type) _DY'e Lee La Pen Ons eee ee eS a a 
BROS 70. BURIAL, CREMATION, | 22b. DATE THEREOF ‘le. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
2 ~S.at ges grey” 
as Le by Sept.18,1956 Smullen Cemete Worces nd, Md 
e 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a nréc' 0 ey RTA) TRAR'S SIGNAD Ff 

VS A15 (4) HOLLOWAY & COMPANY FUNERAL HOME~SALISBURY,MD. DATE 4 
15M 9/35 fp LF ha hasyys 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1Qr 
' 09266 
. S781. CERTIFICATE OF DEATH 


i £ Reg. Dist. No. 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
8 Vhs 9. COUNTY °. b. COUNTY . 
3(- hi Maryland Wicomico 
° o b. CITY OR TOWN (If outside corporate. limits, weite | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
52 “e RURAL ond give neores! town) 5 
33 Io Sealisbur 5 Days Bivalve x 
28 d, NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS @. 15 RESIDENCE 
a OR INSTITUTION, ¢ i 3 ON A FARM? 
= Peninsule Gen, Hospital ves] NOT 
Ee 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
zi (Type or print Harr Dieter DEATH Sept. 4, 4956 
>s S. SEX 6. COLOR OR RACE |7. MARRIED [oJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
z A . lost birthdoy) eke Hours Min, 
ay M White  |woowet ovoreo | 9/19/1886 69 yn. aa 
ea. 0a, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State oF foreign country) Ti CITIZEN OF WHAT COUNTRY? 
824 during most of a life, even if retired) 4 
Res Clerical Work Telephone Co. Buffalo, N.Y. US. 
e £5 13. FATHER'S ead 14, MOTHER'S MAIDEN NAME 
o£ 8s q 
Bez John George Dieter Caroline Hinderer~ 
Pa PER) 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
age | | Yes, 90, oF unknowny (if yes, give wor or dates of service) a v4 
2a No =--~- Q90-03-334] Mrs, Anna Dieter, Bivalve, Maryland 
33.5 ‘ 
tos 18. CAUSE OF DEATH [Enter only ane couse per line for (0), {b). ond (c)-] — INTERVAL BETWEEN 
2s ’ rvs 
20% PART |, DEATH WAS CAUSED BY: . yf, * ay CES TOs 
‘7 + 3 ; IMMEDIATE CAUSE (o} A 
Bes d DUE To D 7 hide MEE Lx ] 
22 Conditions, if any, which ws tS VOAMALE 
BES gove rise to immedion | 1 GFP UMP CALE — ‘> 
6a¢ cote (a), stoting the under “vod 
eae =? lying cause lost. © ia, LALLA. 
4 3 5 = 3 Past Il. OTHER SIGNIFICANT CONDITIONS CON’ fIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. AS AUS 
R229 Bl 3 
£33 3 5 yes(] no(—] 
2 u 
Pas © [200, ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il af item 18.) 
Sues & ] oR CONTRIBUTING CI CAUSE OF DEATH 
ee G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3535 & 20. TIME OF INJURY Month, Dy, Year [20d. INJURY OCCURRED —[0e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
5.283 5 Hour o. m. While Not vile foctoty, street, office bidg., etc.) | 
se Be 3 pam, 19 Jot work [7] ot work [7] iy 
age : Leh 
ee 23 21. I certij ae L__, Wshls 10. At DFS ., 195 iC that | last saw the deceased 
£<q 2.2 7 
2¢ % 5 olive oy that Geath occurred of ______--. , from the causes and on the date stated obave. 
we 3 Ay DATE SIGNED 
SO oR ACTUAL 
Ree 2 SIGNATUR' 
PS PHYSICIAN'S °7/ D 
esee NAME (Type) Fy ie lad 
$s S v4 2 No. er ‘22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar caunty) 
ep os pec ay f ‘ 
eee uri al 9/6/56 boring Hil] Memorv GaXfen Hebron, k 
© = ; = 


ADDRESS a C'D BY REGISTRAR 
VS AIS (4) " - 5 = 
aes Aw fi y Bivalve D 


The law requires that the death certificate be executed within 24 haurs after death! Page 4 


ng physician. 
ficate has been signed by the attending physician and completely filled i 


~< TO HOSPITAL OR ATTENDING PHYSICIAN 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ity 
Orr 3 3 
9782 CERTIFICATE OF DEATH 0906 ke 


Reg. Dist. No. 


ve : 

23 1. PLACE OF DEATI Be = 2, USUAL RESIDENCE (Where Receosed lived. IF institution Residence before;pdmission) 

8 2 a. COUNTY ery STATE (7 ». COUNTY a 

Ses N-4n9 PsA 

Be a, b. CITY OR TOWN If outiide See limits, write [c, LENGTH OF STAY IN 1b | ¢. CITY OR TOW (IF outside corporote limits, write RURAL ond give neares! town 

3 . U give de = — 

ee, ye A é 

22( MM ) Kn “Les { cS — 

ae ££ d. NAME OF HOSPITAL (If not in hospitgf, give gireey oddress} d. STREET ay RESS. e. 1S RESIDENCE 

” —— ORARSTTUTION f / ON A FARM? 

. LP te SL 7 <bean ves] NO 


a 
3. NAME ge id. First fiddle 
(ype Bf print) Ltt Cg 


5. SEX 


=> lo 4. DaTE yr y Yeor ‘Z 
: Epes Lat 19 = 
7/6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | R PATE 9 ¥] 9. AGE (In IF UNDER TEAR] UNDER 24 HRS. 
_ lost pphslog] Hours] Min. 
¢, WIDOWED. DivorceD [) puse* 2 4) 


Paget ties 


8. (OCCUPATION (Give kind of work done] 10b. KIND OF af 12. CITIZEN OF WHAT COUNTRY? 
& kind of work done] 10b. E 
cf Bagi nsalior ucrcinp never - (A 
ag / Zz @ 
8 7. Mat . ae rs 4 
£5 p ; j 
Ha MW) off 
oe MSL cance!) [to Oo 2 
83 15. WA DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. ‘adres 
Es Yes. nd, or unknown) (1 yes, givd wor oF dates of vervice} L mt 
ae C = = iat 72 ee nat =f 
ce I 18. CAUSE OF DEATH [Enter only one couse peyayne for (0},,[b}, ond (¢).] a oe INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: C —rescal Gy, f ORGS AND: OEATH 
es . IMMEDIATE CAUSE (0), : fn 
= f . DUE TO : l/ 


Conditions, if ony, which rs 
gave rise to immediote 

cote (0), stoting the under. ( OUETO 
lying couse tos. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. hears 


ves(] not] 


200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part H of item 16.) 
‘OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
Wy Se 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
Hour a. m. While __ Not while factory, strest, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [J 


' 
21. | certify that I attended the deceased fram... Pataca... 19S, 0p CLP: 1 E195 Grhat | last saw the deceased 
alive an__. Ct a | Me See, andfhat death occurred at_4. 290M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) Al 
PHYSICIAN'S D> < g 


.D, mer Sy eed) OLN oi pase 19 SO 
NAME (Type), fi u 


Pp 
hip: 
a 


e detached far use as the burial-transit permit. 


: After this certi 


MEDICAL CERTIFICATION 


|, cramatian, or removal, and in any ev 


ECTOR: 


= 


e registror 


riar ta burial, 


: © 
N as 2b. DATE THEREOF Zc. NAME GECEME@RE-OR_CREMATORY Md. LOCATIONIGYy, tokC oF a 
Ne, ZZ 4 {7 o. Co 5 : i Mas 
rat Wea ae ‘all lo “ 
th \ 3. FUDYBAAL DIREGTOR.S SIGNATURE ADDR 24a, REC'D BY REGISTR Dab. REGISTRARS SIGNATIRE 
g ats (4) 4 0)/ C] 3 pe ity, Pay ‘as 9/3 9% 4 teres 
SM 9/58 2: 1A“ fit~-F Ce Le ort fe 8/ FE SP Me 
TY, <. i 
d 


may be retained by the haspital ar atten: 
NERA: 


TO FU 
page 3 sh 


i-m_A 
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Cate CL PUPS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fi 9 7 6 8 
9783 CERTIFICATE OF DEATH higisie wa 5 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. COUNTY 0. STATI 


Wicomico MARYLAND * Maryland te pe Wieomico 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 4 
alisburs mA 28 Dury ie 


d. AHEIOE HOSEA “Wfnot in hospitol, give street oddress) d. STREET ADDRESS e. 8 RESIDENCE 
Pen. Gen. Fospital 108 West Isabella St ves J nok] 


3. NAME OF First Middle lost 4. Bae Month Year 


Day 
ypeor prot CHARLES THOMPSON FISHER Sm SEPTEMBER 19th j, 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [J | 8. DATE OF BIRTH 9. ASE Un seer [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthday] 
Male White = |woowe oO pivorceo[] | August 7, 1879 VL rn 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 


Doctor=Physivian Physician Princess Anne,Maryland Usa 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Thompson Fisher { Hannah Palnatary 
15. WAS DECEASED EVER IN LI, S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFO! es: 
seve) firseEiien McMaster Fisher (wize) 108 WeIsabella St 
No aay . 52 sbury, Maryland 
18. CAUSE OF DEATH [Enter ‘only one cous se p ¥ for (o}, (b), ond {c} qt VA - STERN INEET 
PART |, DEATH WAS CAUSED BY: 4 ep L 1G J iS 
IMMEDIATE CAUSE (o} = C6 LGU e 2 
; j § 
EP OS of "4 Le Bae g 
Conditions, if any, which fir _X Z te ‘43 
gove rise to immediote 
couse (0), stoting the under- ULE nea Ns 
lying couse fost. 
Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moy] 19. ee 


yes] NoXX 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

VSS = FLL Se Oe 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {(Stote) 
Hoorerenne While __ Not foctory, street, office bldg., a) 
pom. W lot work [1] ot wotk {J 


ZAM 


21.1 certify jXét | attended the deceased from,-Z2 _. 932 10.22 PX! LF, 9? © thot | lost saw the deceased 


alive on ch LZ 192 .. ‘and that dégth ageurred at 91345AM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


% J 
1 ae j 
Suet wf OE 2b oN Sept. 1956. 


NAME (type) A Gilmore M.De _Salisbury Maryland 


NAME 
Be. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
""HSEE” [sept.2i.acse |Nanokin Gonetery | Princess Anno, Haryand 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR 859 i “ ; 
FOLLOVAY & COMPANY TUERAL HOME = SALISBURY,WDs |p | Ylony DW Leans 
SS eS Oe eee a gears ia 


vote ISG 


s oftet death: Page 4 


Wi 


Pages 1 onl 


Then please remave carban popers. 
thin 72 hours after death. 


nag 
le 


c jing physician. 
CTOR: After this certificate hos been signed by the ottending physician ond campletely filled i 


MEDICAL CERTIFICATION 


detached for use as the burial-transit permit. 
ior to burial, cremation, or removal, and in ony yak 
\ 


by the hospital ar atte: 


« 


may be retain 
page 3 shor 
the registrar 
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1 y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A9769 
9784 CERTIFICATE OF DEATH Mepe 


1 caer aa oh at rea pee deceas: Pegs If institution: Residence before Pa 
°. ‘9 Vise 
. , MARYLAND 
A Dam i @ <—psd 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR JOWN, (If oui cor {AZ limits, write cos ‘ond give nearest = 


: RURAL ond give neorest town) 3 Rie 
A 0 Ahrs oh ES Pk 72 7- 
d. NAME OF PETAL IMpot in hospital, give street oddress) d, STREET ADDRESS. f 
b) OR INSTITUTION. 


e. 1S RESIDENCE 
ON A FARM? 
<] 


i Yes [] NO A 


A ‘a oa 


3. NAME OF Fi Middl Low ‘4. DATE 
DECEASED ee pad = a on Month ’ Day Yeor 
{Type or print) ko\n d Ps 5 


Tie UNDER T YEAR| IF UNDER 24 HRS. 


5. SEX 6 COLOR OR RACE |7. maRRiED [] NEVER MARRIED [| [8.0 
/ ae Days | Hours] Min. 
2 WIDOWED (} DIVORCED [], 
oe." SURE Occurs a (Give kind of work done] 10b, KIND OF BUSINESS ORINOUSTRY 11. amano (Ste or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
J] ay oe os Sthgig lifm, even if retired) « S {Jl - 
/ ' . 
t Pa! c he f\ 
[3 LA OC etepiho~— 
1S. WAS DECEA fons TN U, S. ARMED FORCES? aye 17, INFORMANT — Address 
Yes. no, or Vv (lf yes, pe aem ene : 7 f ae 
L tie <b gre gg Le IM A Les T 


is.” ao OF DEATH [Enter only one couse per line for-fo)- TB). om (ch-Jy INTERVAL BETWEEN 


4 ONSE ND DEATH 
PART 1, DEATH WAS CAUSED BY: oH i ‘ , 
IMMEDIATE CAUSE (o] ( Op — meta/ 


7, DUE TO < 
Conditions, if ony, which 
gove rite to immediote 
cotse {0}. stoting the under. ( OVE TO 
lying couse lost. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Ly — mer: CONDITION GIVEN IN PART 1(0)119. WAS AUTOPSY 


AS PERFORMED? 


yes] No [g———~ 


= AO 
200, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INIURY OCCURRED. (Enter Advore of injury in Port tor Port Il of item 1B.) 
‘OR CONTRIBUTING CT CAUSE OF DEATH bc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 
20c. TIME OF INJURY Month, = Year | 20d. INJURY he 05 20e. PLACE OF INJURY (Home, form, 120F. [City or (County), (ore) 
Hour 0, m. White foctory, street, office bldg., ete) | a Ae q u/ 7} £ 
Py jot =a ot Kes Lay Aethuce AL 
G Fe 


21. | certify PARA E98 S10 pet ae Fie5s Shiai lasivaaiine deceased 


MEDICAL CERTIFICATION 
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G] 
alive an_ Ce andthat death accurred atf J fram the causes and an the date tome above. 
ADDRESS treet, city or townsite 'e} Als 
ACTUAL IG) Maho 4 
3. SIGNATURI 4 2 MO... AI TELA CAE ds a it 
‘8 2 PHYSICIAN'S ft SI 7 : 
<4 NAME (Type) ia WPL | a ee yl 
Se 
sg° RIAL, Ceeeny ‘2b, DATE a 22d. LOCATION (City, town, or county) es 
SP o OVAL Spey 3 , 
Bare : i aa Bch me 2 . 
SANS (4) 4 = 
aM yrs CF es J 256 dome 9-4 / 56 | Dinars Lh). Mol borans 
ee 


$ Ary a po hae ee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1... 7() 


3785 CERTIFICATE OF DEATH Pe ee 


ral 


3 By \f 1. PLACE OF DEATH 2. Sele sola d {Where deceased lived. If institution: Residence before Setuael 
é 8 2 ©. COUNTY Wicomico ae 0. $' Maryland b. COUNTY Queen Anne's 
ve ; 
£3 re 2 b. CITY OR TOWN {if oulside corporete limits, write [c. LENGTH OF STAY IN Tb | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
22 8S Saeki 2 yr. 10 mo Centreville 7 
3 s 8 d. OPINSTTTON {If not in hospital, give street oddress) d. STREET ADDRESS e. rae tS 
5 25 
¢ gt eer's Head State Hospital -- yes] No] 
3 = 3. NAME OF First Middle Lost 4. Date Month uy Year 6 
a3 3 tore or print) Annie - Forrester DEATH September 21, 19 5 
2 =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o 8. DATE OF BIRTH es be uy unre ie IF UNDER BANS. 
2 Bi. Female Negro |wwowen ff  oivorceog] | June 1, 1860 ate Be) 
= & Sar: 100. DSUAr ce galle iti kind fceeae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 SOF j luring most of working life, even if reti USA 
£ ves None -- __Maryland 4 
3 SB 3 ‘13. FATHER’S NAME 14. MOTHER'S, hn “ele 
S25 
2 88% Downs arkless 
So Zor 
ge 232 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
5 S65 ne tipi dls cae ies wo ec Deer's Head State Hospital Records, Salisbury,Md. 
8 & xg 
Z 3 +4 le I \ 18, CAUSE OF DEATH [Enter only one cause per line for (9), {b), ond (c}-] ‘ a INTERVAL ip beam 
Bees 
a = a'y PART t. DEATH WAS CAUSED BY: cuiar sease 
2 of } Tune cause joy _Arteriosclerotic Cardiovas 
= £28— Lpep DUE TO 
oo e | 
£ B> Conditions, if ony, which a 
2 es iT to i diote 
= Bis couse (0). stoting the under. ¢ OUETO 
Fetae lying couse lost. te 
S te 8 5 2 ra yr I. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1(0)} 19. Rae oy Mb 
S055 = 
eases S| ‘Feaeture of the left hip with surgical repair. ves NOD 
Fotss E Bo ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
7 = Ses © [AF EITHER, NOTIFY MEDICAL EXAMINER) 
Ostss 3 20e. PLACE OF INJURY (Home, form, | 20f. (City or Cc {Stote) 
rd bj 5 bs 8 20c. ag oF Hee Month, Day, Year Feast elle alae ao shill aan me) | {City oF town) (County) 
EsE $e = p.m. 19 Jat work [J ot work [J H 
Seg 
Sess" 21. | certify that | attended the deceased from.__Now.....20,._., 1953__, to Sept. 2)4_., 19.56 that | last saw the deceased 
os <2 2 alive ee eee migeO. and that death occurred at__{*_* *M, from the causes and on the date stated above. 
E £6 ga 4 ADORESS (Street, city or town, stote) DATE SIGNED 
2 : 
“25%. ACTUAL V bety tue mo, Deer's Head State Hospital 9/22/56 
eo od LD. noecenn. ean enn enn nn nnn nnn eee nn. 
08S, 
< : NAME tes L, V. Maldve, M.D. Salisbu: Maryland 
=e ee i ee ee ee ree ee Ss ee 
gs & og Ro. teh Seen ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OK CREMATORY 2d. LOCATION (City, town, or county) {(Stote) 
iY 

ae 9-25-56 Chesterfield Cemeter Centreville, Qyeen Anne Co., Md. 
Oe aS 23. ane aa SIGNATURE ‘ADDRESS [ 2éa. REC'D BY REGISTRAR seed 0/77 

Yeas J. F. Stewart Funeral Home, Salisbury, He. DATE_ gir Aeliaarey 
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ECTOR: After this certificate has been signed by the attending physicion and completely filled; 
Poges 1 


popers. 
\haurs ofter death. 


lease remove carbon 


thin 72. 


di 


Then 
the registrar prior ta buriol, cremotion, ar removal, ond in any event wi 


d by the haspitol ar attending physician. 
be detached far use as the buriol-tronsit permit. 


é 


may be ret 


TO FUNER, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Poge 4 
page 3s 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9): 
S786 CERTIFICATE OF DEATH ‘Deby 


1. PLACE OF DEATH 
o, COUNTY 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


Deer's Head State Hospital 


Wicomico MARYLAND 


b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN Tb. 
\ RURAL and give nearest town} 
/ Salisbur 6 months 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


0. STATE Maryland b. COUNTY Baltimore City 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Baltimore 


d. STREET ADDRESS: 3 bag 
1611 North Carey Street ves [] NO 


3. NAME OF First Middie Lost 4. pate ‘Month Dey Yeor 
(Type oF print) HESTER FREEMAN DEATH Sept. 16 19 56 


Jost birthday) — 


3 SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Bemale Colored |woweo§ pivorceo [] 7/5/1878 18 ya. Ee TOUEs | pers 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife Housework Maryland USA 


13. FATHER’S NAME 


John Bonds 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
_ | (Yes, no, or unknown) (IF yes, give war oF dates of vervice) 
> Unk, Hospital Records 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE ‘e 


gS 


“Ly DUE TO 
; } 

Conditions, if any, which i" 

gove rise to immediate 

couse (a), stoting the ynder- ¢ PUETO 

lying co jast. {c). 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).} 
Recurrent cerebral hemorrhage 


Hypertensive arteriosclerotic cardiovascular 
disease with aortic sclerosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


Zz 
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vu 
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eS 
Es 


21. | certify that | attended the deceased fram... 
alive on_._ Sept. 16, 19.56___, and 


oes V. Juerman, M. D. 


PIE bs 


ern ae ie 


AD 9 jy. town, oF county) (Sig / 
mae. bach Maltese. Dy 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. Epronaeoa 


20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY = Month, a Yeor | 20d. INJURY OCCURRED. 20e. eae OF INJURY (Home, form, thas. (City of town) (County) (Stote} 
Hour a. n. While Not waite factory, street, office bldg., ete.) 
p.m. lat work (} at work H 


Merce 


MED? 
yes (] No EB 


1956, ta 


that death occurred at. 


19..29.,that | last saw the deceased 


‘PM, fram the causes and an the dote stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


A. 
Wine AVL [LLC ee inn, ___Deortg Head State Hospitel, 9/17/56 


Salisbury, ieee 


ee y E 
4 y 


in 24 hours after death. 


Kita. 


INSTRUCTIONS 


2 The law requires that the death 


PHYSICIAN OR HOSPITAL 


ificate be oxecue hi 


led with the registrar within 72 hours after death. After this 


ian, 
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TO ATTE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH eee 
S737 Reg. Dist. No.. Ff, A 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
a 


COUNTY Witoty {Lo MARYLAND aimtV/ 29 / AL Pe_county Accomack. 


{If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 


end_give nearest loyn) {in this plece) 


OR 
tow Makemie FPaRK bik 3 
HOSPITAL OR i STREET (If rurel give locetion) 


{NSTITUTION OR 7/7 f - ADDRESS 


NAME OF . ‘ it (Middle) (Lest) 4. DATE = (Month) (Dey) [Yeer) 


DECEASED oF 
{Type or Print) tr ko 7? ane 7 Ed 3 19 de 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
WIDOWED, DIVQRCED, Mopths | Deys | Hours | Min. 
spect ; & Pes 
M Esty war A. 2l 186 GO wl |Z 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS: Ti, BIRTHPLACE (Stete or foreign countr 12. CITIZEN OF WHAT 
done duting most of working life, even if OR INDUSTRY 4 COUNTRY? 
ried) Ly tg V, J 
N, 


13. FATHER’S NAME ; ci MOTHER'S IDEN NAME 


_~ haklotte hE un Ting 


by the funeral director, the third copy of this 


in 


is 


ss oS) 
1S. WAS DECEASED EVER IN U. 5. a CIAL SECURITY NO. 17, INFORMANT &, 
(Yes, no, or unk.} (Wf Yes, give wer or detes of service} ‘ 


16, MEDIGAL CERTIFICATION" INTERVAL BETWEEN! 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 4 3 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. DUE TO 
(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

190. DATE OF OPERATION T9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| ves [] No (] 


2le, ACCIDENT WAS UNDERLYING [1 | 2ib. PLACE (Home, ferm, fectory, | ‘2ic. WHERE DID INJURY OCCUR? (City or town} (County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey} (Yeer) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M, | _et work et work 


22. 1 hereby certify, that | attended the deceased from... » pis Oe Pees to.,,.PE a. 9.92., that | last saw the deceased 
alive on...,..c2& cE: 2, 19. ecoses and that death occurred at...92.35M, from the causes and on the date stated above. 


SIGNATURE C. y a 2 ” Va en St. Shs as 


NAME LOCATION (City, town, or county) (Stafe) 


23. BYE ee DATE THEREOF 28 
eR Ak tivgsh L 


7 keep BY REGISTRAR REGISTRAR’S SIGNATURI 4 
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Date / 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The: law requires thot the death cet 


er he DEPARTMENT OF HEALTH—BALTIMORE, 18 ae. 
73@ “CERTIFICATE OF DEATH 19273 


2 Reg. Dist. No. 
% 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed ved. IF institution, Residence before odmission) 
2° a. os b. COUNTY 
a A QO 2D ashen) A- Pf [nk Alo keoesTe 
€ b. CITY OR TOWN (IF ounide corporote limit, wite |<. LENGTH OF STAYIN Tb ||” c. CITY GR TOWN (IF out corporate limits, write RURAL dd give Rearestfown) 

g 
g RURAL and give nearest tawn) 
2 LZ 
3 d. RAMI 5 OSPITAL {If not in Fae ol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 /JOR INSTITUTION a Tall ON A FARM? 
c 3 One RF; OSfi IA Ash pac tse Lia ST) yes} NOE 
2 4 
2 6 3. NAME OF First iddle 4. DATE Month Yeor 
a DECEASED. OF 
& z (ype or print) 1 AN ee iA Sle Ha gaf craw ep he Wen ihe 
ew ot $. SEX 6. COLOR OR RACE ]7. MARRIEG/L] NEVER MARRIED [] |8. BAT Gann 9. AGE Ha yeor [IEUNDER RE TF UNDER 24 HRS: 
= a janths Min, 
ze yn AAL Q_, |wivowen f2 Divorceo 1] Fe BS (EE he? vs Gea in, 
2 Toa. USUAL OCCUPATION fee kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign countly) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 7 
3 Pocomoke City, Md. U.S.A. 
8 13. FATHER'S NAME OTHER'S MAIDEN NAME ¢ 
a2 Ne 
° : 
: Ke lr A Htk s £LMLSS 


18. WAS DECEASED EVER a U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yat, no, of unknown) (IF yes, give war or dates of vervice) UW 


Then please remove carbon papers. 


the registrar prior to burial, crematian, or remaval, ond in any event within 72 hours after death. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] a Fe y : INTERVAL BETWPEN 
I PART |. DEATH i. CAUSED BY: . (J COANE Y * ONS EUsrsma ented 
IMMEDIATE CAUSE (o} cS CA DMA ts x BA ERA A NAAM Oh ALAA AA 
DUE To 
Conditions, if ony, which 
gove to immediote 
cotse (a), stoting the under. ( DUE TO 
lying couse last. to 
Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)/19. WAS AUTOPSY 
ves] no fy 


ae ACCIDENT WAS_UNDERLYING 1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item 18.) 
IR CONTRIBUTING (] CAUSE OF DEATH 
tir EITHER, NOTIFY MEDICAL EXAMINER) 


ee EEE 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or tawn) (County) (State) 
Hour 0. m. sidhiia: ... Kek-adle foctary, street, office bldg., ote) | 
p.m. 19 at work [J ot work [J 


cs 
21. | certify thot | attended the deceased om.___25. aepirey Sa0e 9 192 Cthot | last sow the deceased 
olive on = 


ey Sy Se sey . from the causes ond an the date stoted above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Z 
9g 
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‘3 
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bai 
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= 
rad 
a 
= 


ECTOR: After this certificate has been signed by the attending physician ond campletely filled 


be detached for use as the burial-transit permit. 


ACTUAL 
SIGNATURI 
aE re Dr.Wilber R. me Jr. a iry,Maryland 9/1 


Sep 956 by, phe 
23. FUNERAL urialBept. ADDRESS D oH ISTEARS 559 Ll 
FOX & JAMES FUNERAL HOME = EASTVILLE, VIRGINIA Et -f Ue LE 4p, 


ws. 


may be retained by the hospital ar attending physician. 


TO FUNERA 
page 3 sh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9789 CERTIFICATE OF DEATH 


W ieee OF DEATH as bee ete (Where deceased lived. If institution: Residence before admission) 


OUNTY 9, STA b. COUNTY t ‘ 
MARYLAND fe 
PR FPNG. MI [ae 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
_.” RURAL ond give neorest town) Gi : ‘ 
i at : 
/2 Crug Wide) Pa 


d. NAME © OF GEA (lf roar if hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
) OR INSTITUTION ON A FARM? 


sutet), AO Boex/28. | wooo 


3. NAME OF i Middl te 4. DATE 
DECEASED pee oe sot Mi 


cor 
OF 
Ce a) Hatireogt .| Para 9 FE. 


5. SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [9 | 8. DATE OF BIRTH OF Ga lingo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthday] aa 
A 4 a wipowen [} pvorceO 1] |SenTembor | s yrs. ee] 
100. USUAL OCCUPATION ‘Ge tind of ser done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stole“or foreign country) 
during most of working life, even if retired) y 
{NM aagdiaradh 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


NANAA LY (ant 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [ex Address 
Fax, no, or unknown) Ut yer, give wor or dates of service) Ay ame 
18. CAUSE OF DEATH [Enter only one couse per lig (e), (6). ond INTERVAL BEDVEEN 
PART I. DEATH WAS CAUSED BY: } ‘lf pa sce 
IMMEDIATE CAUSE (0)__ LH LCL] NG ELLLL 142 a 


a 


led with 


the funerol director, 


Mhould be 


4 


Poges 1 a: 


hours ofter deoth. 


Then please remove corbon papers. 


DUE TO 


Conditions, if ony, which 0) La 


pee ak ai, 
gove rise to immediote ‘ ” Oe a 
: DUE TO / 4 
cotse (0), stoting the under- / 5 ee Me ke 
lying couse lost. fe Ck E MMA 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTOPSY 
ves J NOT 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Z0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, Hy ‘20. (City or town) {County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., ate) 
An? jot work [7] ot work [7] i 


21. 1 certi 1a that | glfende the deceased fyotn 47> Es fee MA, 19. 2Ezthot | lost sow the deceased 


eS 
alive on_. bef ? al, Eee, wed <,-, and that deoth occurred d at_L 4B, from the couses ond on the dote stated obave. 
ADDRESS (Sireet, city or town, stote) DATE ‘oe 


ee Ly Sahih - alligl dae 


720. BURIAL, CREMATION, oe DATE THEREOF Tie N NAME.OF CEMETERY OR CREMATORY ze LOCATION (City, town, gr county) (Stote) 
REMOVAL (Specify) 2 


23. gpa ned) 'S SIGNATURE ‘24a, REC'D re REGISTRAR ‘Zab. REGISTRARS yf 
1S (4) eo 4 = a 
Vs. Als (0 ; He : . : vate ~/ Wikia dM aon. 


2 77. 3 goficaee) 


s certificote has been signed by the ottending physician ond completely filled i 


MEDICAL CERTIFICATION 


by the hospitol o attending physician. 


ECTOR: After 
e detached for use os the burial-transit permit. 


- 


poge 3 she} 
the registror prior to burial, cremotion, or remaval, ond in ony even 


moy be reta 
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TO FUNERAI 


5 °A nvzung 
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nae 
Od ansoxt 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 94 7 he 
9759 CERTIFICATE OF DEATH MRE. «. 337 


secs 
Bee i Pace f OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitulion: Residence before odmision) 
gs 8 a b. COUNTY 
SS Wicomico MAI “Maryland Wicomico 
£ b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
53 
ry s ~N RURAL and oy ote) aed 
ee ; elisbury 
é d. NAME OF —— i ub in tae give street address) d. STREET ADDRESS. eS Wada 
° OR INSTITUTION. ON A FARM? 
; ; ReDe# 1 (St Luke RD 1 (St Luke) vs] NOX 
o 3. Rant oF First Middle Lost 4 pa Month Day Year 
if {Type ar print) SAMUEL CLARENCE HITCH oem = =6SEPTEMBER 13th 19 56 
& MF UNDER 1 YEAR] IF UNDER 24 HRS. 


Hours Min, 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. eae 
lost birthday] 
Male White wiboweD [XJ ovorceo(] | August 10, 1880 "6 _ sm] oe | 


10a. USUAL OCCUPATION ind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most af working life, even if retired) 


Farmer are fae Somerset Co.Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel H. Kites Hettie Ann Driscoll 


18, CAUSE OF DEATH [Enter only one cause per line for {o), (b), and (¢)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE {a} 


QUE TO 


Then please remove corban popers. 


ans, if ony, which b} 
gave rise ta immediate 
cavte (a), stating the under- 
lying cause last, a 


ote has been signed by the ottending physicion and campletely filled i 


ADDRESS (Street, city or town, state) DATE SIGNED 


€ 

2 

a 

8 r3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 

2 ls yes] NoX) 

2 is 202, ACCIDENT WAS UNDERLYING C) __[20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port or Part W af item ¥8.) 

£1 R CONTRIBUTING CL] CAUSE OF DEA’ 

2 © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
=68 & [Me TIME OF INJURY” “Month, “Day, Year 70d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) Coun State} 
8 { ty) (tate) 
ve a Hour oo. n. While Not whil 4 foctory, street, affice bldg., etc.) | 
3 3 Z p.m. jot wark [1] of work ' 

8 ; = 
8 Of, 72.8h to .. 19._._.,that | last saw the deceased 
<2 f 
ee alive on________ see ee Ie aa that death occurred at4345A_M, from the causes and an the date stated abave. 
83 
Ee 


see i (a 


y 
Nanttve._Dr. Earl Le Royer MM Selisbury,Maryland 


oe 


the registrar prior to buriol, cremotian, or removal, ond in ony event within 72 hours, 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The Sow requires thot the death certificate be executed within 24° 


may be retgined by the hospital or ottending physician. 


go Ro. Po eon ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR TREMATORY Sara id. TOCATION {Cly, town, er coon] TMG oe J 
23 Sige eee| sia dia, epte]6,1956 | NASSAWANGO CHURCH CEMBTERY~Salisbury,SnowHill Rd R.D. 
- 123. FUNERAL DIRECTOR'S SIGNATURE ADORESS *D BY-REGIST) a SS p 
Vs A154 HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY,MD. Gan 1 ( [0 es Wil Lorre tg 
Te a? 


J MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fi 9 006 
it) aaa OF DEATH 


= be eI ou. Reg. Dist,.No. LZ 

g 23 -?- USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

aad fy z b. COUNTY v 
wy Ve in and X b 

= Be N Corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL sd give neorest town) 

g 5 RURAL ond give nearest el 

wee moO ow Hi Wart nd 

2 22 d. NAME OF HOSPITAL d. STREET ADDRESS e. 1S RESIDENCE 
o = ‘OR INSTITUTION ON A FARM? 
e yy yes} Nol 
5 

2 Fo is r + Middle. low 4. DATE Month Day Year 

= = ” DECEASED H h J ERG OF 

ne 3 WIyEe On pGal) Mavorne piivota ei enten g 19 56 
= So 5. SEX &. COLOR OR RACE | 7. Marnie Egp NEVER MARRIED [] | 8. DATE a er 9. AGE {In years RT IF UNDER 24 HRS. 
= - lost birthday) aie Days Min, 
& Teg wioowep [} DivorcED [} 1887 62. yrs. er 

2 T0e. USUAL OCCUPATION (Ge ind of work done] 10b. KIND OF BUSINESS OR arg "4 BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g / during most pt perkog. life, even if retired) r, 

S ¥ \ = / Maryland TSA. 

3 { I ‘{13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° 


Thomas son jand 


1S. WAS DECEASED EVER IN U. = ARMED FORCES? /16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yen, no, of unknown) {IF yes, give wor or dates of service) 
ok to ita Record 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (ch}.} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


DUE TO 


ifica! 


tNTERVAL BETWEEN: 
ONSET-AND DEATH 


ent within 72 rove death. 


ns, if any, which “ 
gave rise to immediote 
cause (0), stating the under. (OVE TO 


ian, 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ie RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 


(Aprons. pipete Are, bert Oy ee YS) NO EI 


200. ACCIDENT WAS. UNDERLYING E s) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.} 
OR CONTRIBUTING ([) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City of town) (County) (State) 
Hour a. n. While Not while factory, street, office bldg., etc.} 
p.m. 19 {at work {J at work J t 


21. | certify that | attended the deceased fram. dune 6__-.---, 19.56, ta_. tie ZO 1958., that | last saw the deceasec 


alive onSentember 28, 1256 =, and that death aceurred at__5 > 10m, fram the causes and an the date stated abave. 
3 ADDRESS (Street, city or town, state) DATE SIGNED 


et) Ain, ~Salistury,lariland 9/2! BLS6. 


I-transit permit. Then please remave carbon popers. 


3; The law requires thot the death cert 
‘idl 
MEDICAL CERTIFICATION 


ital or attending physici . 
: After this certificate has been signed by the attending physician and eampletely filled 


be detached far use os the buri 
the registrar priar to burial, cremation, ar remaval, and in any ev: 


ECTOR: 


o 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
ed by the haspi 


i) 
£35 a a a ee 
Sg° 72a. BURIAL, CREMATION, CREMATION, Zab. DATE THEREOF Rc. Sys OF ie ‘OR CREMATORY 2d, LOFATION Gy town, oF eo) (State} 
° My ) 
2-2 FEYOYAL x (Speci) fh 27223 a \, 
E56 & VE, es ae 
- 23. “ Je aaa RE ‘ADDRESS TEneaD eas Te. REGISTRAR'S SIGNATURE 


ba 
> 


wh om 


15 i, 
15M 9/55 FLlea tL if 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
. CERTIFICATE OF DEATH 9? es ED 


1 


£2 Reg. Dist. No. 
83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: iol oo ‘odmission) 
b =o a. 5 < o. b. COUNTY 
ae Wicomico Ripe ay Maryland Worcester 
ip ai ) P b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If cutside corporate limits, write RURAL and give neorest fawn) 
ed Vie RURAL and give nearest tawn) : 
SS Salish 4. months Newark Ox 
22 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= i] OR ieee ON A FARM? 
b i Deer's Head State Hospital ves] No 
- 2. NAME OF First Middle lost 4. DATE Month Year ’ 
DECEASED OF : 
iyestaaaa Samuel Henry Hudson DEATH September iG 1956 
5. SEX 6. COLOR OR RACE }7. Marri NEVER MARRI 8. DATE OF BIRTH 9. AGE (In yeors R[IF UNDER 24 HRS. 
ed (XJ Never MARRIED [J 1,/22/1887 iy Leb ah sae 
Male Colored jwiooweo pivorceD [] yrs. 
fe 10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most af warking life, even if retired) USA 
if None 3 Newark, Maryland 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Sally Hudson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ne, oF unknown) (tt yer, give wor or dates of rervice) 
Un 2 Nene Hospital Records 


18, CAUSE OF DEATH [Enter anly ane cause per line for (o), (b), and (€).} 


PART 1. DEATH WAS CAUSED 
TMMEGIATE CAUSE te Uremia, chronic 


DUE TO 


INTERVAL BETWEEN 


oni “tort 


Then please remave carbon papers. Pages 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after 


Chronic pyelonephritis 


2 Conditians, if any, which (b) 
E gave rise to immediate 
s. cause (0), stoting the under. ( DUE TO 
5 lying cause last. te) 
8 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Moree. 
¢ Ca. of prostate gland ves] No 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City oF tewn) (County) (Stote) 
Hour a. 1. While Not while foctary. street, affice bldg., etc.) | 
p.m. 19 fat wark (9) ot work [J H 


Pa 
Q 
3 
= 
& 
a 
iv) 
ps 
< 
St 
6 
g 
= 


21. I certify that I attended the deceased from____May_ 3______, 19.28, to.__Septe 11 19.20 that t last saw the deceased 
alive on__Sept, 11, 1256 __, ond that death wcied rier OFM, from the causes and an the date stated abave. 
7 ADORESS (Street, city or town, state) DATE SIGNED 


ECTOR: After this certificate has been signed by the attending physician and completely 


be detached far use as the burial 


no. ....Deer's Head State Hospital 9/11/56 


Salisbury, Maryland 


‘o 


bah ac ade 
(vee__V. Juerman, M.D. atisbury, Mary 


3 
2< a 
3 cS Ta. rept e ‘Wb. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
> 
ze tea 9~16-56 Cedar Chapel Cemete Newark Worces! e 
2 23, FUNERAL ae SIGNATURE ADDRESS: 2a, Fy p BY-REGI wre "5 yy 

J. F. Stewart Funeral Heme, Salisbur a. ovten VY MA ee 
Soe ee Sees 

gY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
may be retaived by the haspital ar ai 


Zé 
2; 
8a 
bcs 


go 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 
3793 CERTIFICATE OF DEATH 19278 BY 


Reg. Dist. @ 


1. PLACE OF DEATH “23 esl etange (Where deceased lived. If institution: Residence before admission) 


0. COUNTY A 9. STAI b. COUNTY 
MARYLAND = 
ON A Vu ave! t Moves 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) Q : ; 


d. ‘NAME OF HOSPITAL {IF no} in hospital, give street address) ‘d- TTReET ADDRESS e. IS RESIDENCE 


OR Pane uyee ' ON A FARM? 
Ie 4 , t ! meat Sh ves] No tq— 


. 4. Dare ¥ 
DECEASED va ae oy 
208 oF print) AOM DEATH bai ALAA LB = 19 2 


a4 


6. = OR RACED] 7. nt NEVER MARRIEO (] " a OF BIRTH : 7 years RIIE UNDER 24 HRS. 
a iets, birthday) ate Ooys Min, 
A Se ALY | WIDOWED [) oivorceo (] On DSb yn. 
bc. 


oO are {Give kind of wark d&ne| 10b. KINO OF BUSINESS OR INOUSTRY Nn. Science ieee ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Ba plarnr.d 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ~ 


ye non (rte g Wn Ant 


15. WAS DECEASEOEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, oF unknown] IE yes, give wor or dates of service] 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET ANDO DEATH 
IMMEDIATE CAUSE (0! 


QUE TO 


ond 


he funeral director, 
hould béTi 


Pages 1 


th. 


ben) 


Conditions, if ony, which 
gove cise ta immediate 

case (0), stoting the under. | OVE TO 
lying couse lost. {e). 


Past Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. peesmauraest 
yes) nol) 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY Home, farm, 1 20f. {City or town) (County) (Stote) 
Hour’ evi White Rick tie factory, street, office bldg., etc.) 
p.m. jot work [] at work H 


21. | certify that | attended the deceased fram. f-f+ ei ie aes ute YE 2_.., 19.2.L,that | last saw the deceased 


alive an_. { BES, eceenes and < oe accurred at_, £5, f2..Me fram the causes and on the date stated above. 
<5 ee city or town, stote) DATE SIGNEO 


SGA La) 2 : ASD ck Wc. 4 talee 
— =e ss 


22a. BURIAL. CREMATION, ‘2b. OATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. we ie (City, Aah or coynty) (State) 
REMOVAL (Specify) 1 
fy C. Q-14~56 OLA BALL) (TY ACL ‘ 
23. FUNERAL DIRECTOR'S SIGNATURE 2 i i as y 
lS Z ae, . Ni, aN Lh Le LE SIOAAE VEG, 


2ORZITI AVE 


-transit permit. Then please remave carbon papers. 


te has been signed by the attending physician and campletely filled 


ica: 


MEDICAL CERTIFICATION 


After this certifi 


CTOR 
ir ta burial, crematian, ar remaval, and in ony event within 72 haurs af 


¢ detached far use as the burial: 


# 


page 3 sho! 


may be retqined by the haspital or attending physician. 
the registras 


TO FUNERA 


> 
ae 
es 


“ 
i 
o 
o 
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ra 
oo 
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7. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ry 99 q i) 
5 


33S 


9914 CERTIFICATE OF DEATH 


Reg. Dist. No. 


thin 24 hours after death. 


a 


nq 


leath certificate be exe 


cian, 


INSTRUCTIONS 


L: The law requires that the‘d 


py may be retained by the hospital or attending physi 


PHYSICIAN OR HOSPITA! 
fe) 


TO ATTENgEG 
The bott 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
VS A15C 1-55 10M 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Wicomico MARYLAND sart_Maryland coun W 
CITY — If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give nearest town) 
ne and give nearest lown) {in this placa) oh 
TOWN 
Sharpt own 6 yrs Sharptown 
HOSPITAL OR STREET (if rurel give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF {First) (Middle) (last) 4. DATE (Month) (Day) {Yeer) 
Typroereai Seatn 
eo int) 
Dilated John Thomas Jones 
S. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey F UNDER 1 YEA\ IF UNDER 24 HRS. 
Rage WIDOWED, DIVORCED, Months | Deys | Hours Min. 
Male __| White Strried | 7-18-1880 7% om | | 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, aven if OR INDUSTRY COUNTRY? 


mired aborer 
13. FATHER’S NAME 


Basket Factory! Wicomico County, Md. USA 


14, MOTHER’S MAIDEN NAME 


Elizabeth Kennerly 


17. INFORMANT & ADDRESS 


nen One 
1S. WAS DECEASED’ EVER IN U. S, ARMED FORCES? 
er ne, or unk.) | (If Yes, giva war or dates of service) 
[e] 


16. SOCIAL SECURITY NO. 


216-07-501 Mary Jones 
re: MEDICAL ier sty 


Sharptown, Md 
INTERVAL BETWEEN 
ONSET AND DEATH 


Fide He 
UMMEDIATE CAUSE (a) [a Lore 


ANTECEDENT CAUSE(s) SUE TO- y / mies ‘ 
DISEASES OR CONDITIONS, IF ANY, (8) C22 Le sz A fA. wr je Hoop Fei Ye -) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO /—>, 
{Me AP pC He (CSL 772, 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THi 
DISEASE OR CONDITION CAUSING DEATH. _ 


20, AUTOPSY? 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION, ; 

3) GF | Geel thee Dat J pes Le ves [] No BY 
ae ‘CIDENT/ WAS UNDERLYING [} 21b, PLACE (Home, ferm, fectory, | ‘Zic. WHEREDID INJURY OCCUR? (City or town) (County) (Stete) 
ol 


CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straat, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid, TIME OF INJURY (Month) (Day) (Year) Pad 2ie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? 
While Not whila 
M,_|_at work awok LI 2 
22. 1 hereby certify that | attended the deceased from.. : 
Eye + war INS. Gbeccuene and that death 


., that I last saw the deceased 


Z.M, from the causes and on the date stated above. 
ADDRESS By aie) city, town, stete) DATE SIGNED 


7 on YA, 
f ys OF rf 
“my, tnt pir plic mo. ¢ QC ED te TESTS 
23. BURIAL, CREMATION, DATESTHEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) J 


REMOVAL (SPECIFY) 
-26=-56 Riverton Riverton, Md. 


L iY / 

REGISTRARS SIGNATURE 2S, FUNERAL DIRECTOR’S SIGNATURE ~ DDRESS 

pt pecs™as Sips tals Say ; 
SED OQ%SAo The, L povtn- CL Ge bar Pol 
: stat < 2 EERE een (Le. LEE AAR Oe EES fs Slaiel = : 


alive on...: iccurred ai 


SIGNATURE __ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 it 79: q 
S74 CERTIFICATE OF DEATH PAR eet 3 2 


1, PLACE OF DEAT! = ‘a bee ee & (Wherg deceased lived. If institution: Residence before admission) . 


SUNY WAT ICON] 10 MARYLAND | nad b. COUNTY ibsfttes 


Zu OR TOWN (If outside patel Himnits write | ¢. LENGTH OF vp IN Ib ie TOWN (ff oytside corporote limits, write RBRAL ond give nearest town) 
VA py pores town) Lun Se 5 
Lb d 73 
Ad OF ane not in hospitol, give street address) 
OR INSTITUTIC! ‘a7 CUR 


Ad STREET ADDRESS yo. Sy [eS RESIDENCE 
t to 
aA 06 TTA Sf yes [] No [~~ 


3. NAME OF First Middle Lost 4.DaTE / Month Day Year 
ze AlkFoRD To Lewy | Baw oe ar ee 


ar SEX & COLOR OR RACE |7. marnieD [pV NEVER MARRIED [] | B-DATE ap BIRTH, | £. IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ies Cf -/s- doy) [Months] Doys Min. 
a Th. (7 _|wioowen ( oivorceo [] 46 yor 
Stote or oe 9 5 


Peale ie AL OCCUPATION (Give kind of work ioe ee PERIND.OF BUSINESS QY/! yess TRY [11 BIRTHPLACE 12. CIT! F WAT CUNTRY? 
orking Ife, even if retired} . Spee “A a0 


od uz 


i 73. he Ge ~F ; OT Na. MOTHER'S yy ez 
as | /RwWa ORF & 
aie a DECEASEDEVER INU. 5, ARMED FORCES? [i SOCIAL SECURITY NO. 
- ane) 7. Pieler ore ater rar es 
YPLA ee j- f Held 


1B. CAUSE OF DEATH [Enter only one couse per fine for {o}, (bl. ond (c}-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


ee . DUE TO 


the funerol director, 
should be filed with 


Db 


Poges 1 


deoth. 


Then pleose remove corbon popers. 


Conditions, if ony, which 1 
gove rite to immediote 
cotfse (0), stoting the under. (| DUE TO 
lying couse lost. te 
Patt tl. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yessC]) noo 


20a. ACCIDENT WAS. eer o 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ibs Year |70d. INJURY OCCURRED —_]20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State} 
Hour 0. m. While Not vA foctory, sireet, office bidg., etc.) | ' 
p.m. lol work [7] ot work H 2 


| or ottending physicion. 
'CTOR: After this certificote hos been signed by the ottending physicion ond completely filled 


MEDICAL CERTIFICATION, 


detoched for use os the buriol-tronsit permit. 


3 ie Weer ties nop leiteedediipeicecames Roye (TREE x9 tog 1,/ 2d... 1 @.that | last sow the deceased 
iS alive on___. -, and that death occurred at_4_"_<f4M, from the causes and on the date stated above. 
2 ADDRESS [Sireet, city or town, stote) _, | DATE SIGNED 
7 f SENATUR MD. aL 4 a Nel Ff 2-9/, 
a ‘ 
PHYSICIAN'S 
NAME (Type) 


the registrot prior to buriol, cremotion, or removol, ond in ony event within 72 hours 


moy be ti 
TO FUNERA! 
poge 3 sho! 


yy i i. ae OF gern (Slate) 
Worse pegs latte rage cone bP 
Honda ieh Po. “Sf do. “Ops REGISTRAR ai G prenn SIGNATURE a9 
nue “ ps lowe /C WoT el A ie eS eee: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
37s CERTIFICATE OF DEATH 


=a 


{i 978) 


C4 Reg. Dist. No. 
3 = 1 ree 3 veal ES OEICE (Where deceased lived. If institution: Residence before meet 
2 Le s a ee b. COUNTY 
32 Wicomico ba Sidra land Queen Anne's 
Gis b. CITY OR TOWN (If autside corporote limits, write | ¢. OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
of \ nga ‘ond give nearest town) *i4 
&> \ Salish Grasonville 
23 
a1 if 5 ace Meee (If nat in hospital, give street A | d. STREET ADDRESS e. 5 RESIDENCE 
£5 , 
Deer's. ‘Feud State Hospital vs NoO 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
(Type or print) William Lankford OratH Sept. 19" 19-56 


Pages 


5. SEX 6. COLOR OR RACE [7. MARRIED [4 NEVER MARRIED [-] | 8. OATE OF BIRTH , 27 {In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 
* fonarinot Min. 
Colored jwioweof _ oworceo 
Wa. USUAL OCCUPATION {Give kind of work dane| 10b. KIND OF 8USINESS OR INDUSTRY |1t. Stee — ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; during most af warking life, even if retired) 
I Oyster shucker Oyster shucking Seaford, Delaware Ven. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Lankford Mary ? 


15. WAS peel dae IN U.S. bese Le prcad 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
1a of 


Then please remave corbon papers. 


(es, no, oF unknown), ( /, 
r Unk, ¥ yin j 2E6F-/S/0\_Yospital Records 4 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b}. ond (©) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: * 
IMMEDIATE CAUSE fo} Ca, of lung with metastases lyr. ? 
DUE TO 
Conditions, if any, which © 


gave rise ta immediote 
cause (0), stating the ynder- ( OVETO 


lying couse last. () 
Past IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. une sOTaesy 


MED? 
yes] No fi] 
200. ACCIDENT WAS $ UNDERLYING C1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item ¥8.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) (State) 
Hour a. n. While Not oe foctary, street, office bldg. set 
p.m. Jot work [7] at work 


21. | certify that | attended the deceased ee Ee 1958, to EI2§ 1928__that | lost saw the deceased 


MEDICAL CERTIFICATION, 


CTOR: After this certificate has been signed by the attending physician and campletely 


detached far use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event withia 72 haurs after death. 


ed by the haspital ar attending physician. 


alive on______. ag Lae ESE :, and that death occurred at_3:A0P.M, from the causes and on the dote stated above. 

J } ADDRESS (Street, city or town, state) DATE SIGNED 

a Aen ADL YW UnuUaney wo, _..Destts Head State Hospital 9/19/56 
litte oe ee - pon SS MY ‘Maryland 


poge 3 shi 


tIRIAL, yea 2b, ay THER! a kp a oy Vipers CLs GCATION (Cij Ze, towh, or oh fote) 
sitet BSG 7h 
7 tLe lr tpn le 
aes 24a, RECD “4 D4, 9 , has TURE 
Ys AIS (4) = F-ASo Yorn ML). fey lores dwt 
Yu 9735 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERA 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =}. 7 8 


- 9795 CERTIFICATE OF DEATH RagNCRIENG! 
<a 
S 3 7 1. en DEATH ® aol a3 (Where deceased lived. If institution: Residence before admission) 
ee eL I/O hime Wicomico MARYLAND || Maryland >. COUNTY ‘WA comico 
< for b. CITY OR TOWN (If outside corporat its, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
3 2 \ o RURAL and give nearest tawn) 
a f Salisb Salisbury 
=. fe d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
~~“ OR INSTITUTION (ON A FARM? 
> 632 Liberty St 632 Liberty St ves (] NoCX 
¥ bs 3 eceieeo First Middle lot 4. ane Mooth Day Yeor 
(Type or print) PHILLIP RODNEY LEWIS DEATH Sept. 4th 19 56 
5. SEX 6, COLOR OR RACE |7. MARRIED DK} NEVER MARRIED [J | 8. DATE OF BIRTH % AGE Ch sean 
ant barthdoy = 
Male White wiooweo 2] —spvorceo].| Apr4l 18,1897 6900. ” 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Barber Barber of own Shop Georgetown, Delaware USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joshua Lewis Unk 


i; a Reno eee egeees es ‘ole -05.9079| Mre-Seorgia MeLewis(Wife)6de Liberty Ste 
ave 39 Dury MaAryiL ang 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b! INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: ORSET SRD IDERTH 
IMMEDIATE CAUSE (o] 


OUETO 
eS, 


Canditians, if any, which (b) 
gave rise ta immediate 


cause (0), stating the under. ( OVE TO Le 
lying couse lost, ( 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. GO eyect 
ves [] NO! 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. n. While Not white factary, street, office bldg., etc.) ; 
p.m. W fot wark (] ot work t 


21. | certify that | attended the deceased from.____ WEB, to FLY, WA Zz.that | tast saw the deceased 
alive on______. Lb ety WSK... and that death occurred at? Ake M, from the causes ond an the date stated above. 


: ADDRESS (Sireet, city or town, stole) DATE SIGNED 
Sitive LLOLE <n. 77 ny, Modseel Center (Office) Sorte 5 1966 


Then please remave corban papers. Poges 3 


ransit permit. 


MEDICAL CERTIFICATION, 


CTOR: After this certificote has been signed by the attending physician and completely filled, 


by the haspital ar ottending physician. 
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=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after; 


ee: Timcines Dr. William B. Smith M.D. _Salisbury 
Bg° 220. BURIAL, CREMATION, | 226. ATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
a4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS ‘24a, REC'D BY REGISTRAR. yy 
SANS 14) HOLLOWAY & COMPANY FUNERAL HOME = SALISBURY. |nae  ! ) 1Y M1, ny YP rec 
OE OE NSN ERAS EE PANS P UNL eee Lhe Ue DOLL / ioe rity 
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mo, ..Meryland Aves (Office) Sept 7 1956 
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PHYSICIAN'S: 


NAME (Type) DY’. drew C. Mitchell MeD. 


No. Puce 2b. DATE THEREOF 
cil 
Wistar |SEPE.9, 1956 


22d, LOCATION (City, town, or county) (tote) 


~ = 
s 8 “3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 8 a. COUNTY 0. STATE b. COUNTY 
o I. + j= UNI 
SSN Wicomico ee Maryland Wicomico 
=o 40 8g — b. CITY OR TOWN (If outside corporote timits, wr ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
38 8 RURAL ond give nearest town} Sali 
3s $2 sbury sbury 
6 25 
2 22 a. NAHE GHROSHTAY (If not in hospitol, give street oddress) d. STREET ADDRESS e. 8 RESIDENCE 
. =e ¢ f NA 
z a, Pen. Gen. Hospital 314 WNeylor St. Yes 2] No 
°o bf 
24 3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
ros DECEASED OF : 
€ = $ {Type or print) JULIA POWELL LIVINGSTON DEATH Sept. 7 th 1,56 
2 28 5. SEX 6. COLOR OR RACE [7. MARRIEDIENEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE (In yeors [IFUNDER | YEAR|IF UNDER 24 HRS, 
= 2é fost birthdoy} [Mopths] Days | Hours] Min. 
ees Female Waite — jwiroweol)  oworceoD |February 3, 1883 ys. a 
2 €8. 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 883 A during most of working life, even if retired) 
ad ] House Wo at owt Home Virginia USA 
ars Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 88% 
£ 850 George Washington Cluff Mary Ann Taylor : 
= 583 15. WAS DEGEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= 662 (es, no. oF unknown] M yes, gi dotes of servic 
$ 35 ‘ 8 | Opes, give wor or dots of service Mr.W. Irving Livingston(Husband)314 Naylor St 
mn hae 1 
Sie eae 1B. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond {c). INTERVAL BETWEEN. 
8 gts ONSET AND DEATH 
0 gas PART I. DEATH WAS CAUSED BY: 
£ oft IMMEDIATE CAUSE (o} 
eS DUE TO 
eh 
= 82> Conditions, if any, which 
s BES gove rise to immediote DUETO 
ae ees couse {0}, stoting the under- 
Sese = lying couse fost. {e) 
£6.25 eg colial os. 
ze Gee 4 Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SBRaosG 3 
ae 3 5 yes] No 
eae 9 
 PoBs = | 200. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Lee & | OR CONTRIBUTING CI CAUSE OF DEATH 
see8 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
=s > z Pi medtiien Gt itvertac.:. + =... aa Sor Lee 
sess & [2%0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
5.283 6 Hour o. 7. While Not while foctory, sireet, office bldg., etc.) ! 
si2§ g p.m. 19 lot work [7] ot work MA 
Byes ; 7 
os 3s 21. | certify that I gttended the deceased from_____, ZY. 19.&., to. @ ES , WA ZGothat | last saw the deceased 
£< 8 ., 
cea alive on_______ aay wae, and that death occurred at? »M, from the causes and on the date stated above. 
=O3% } ADDRESS (Street, city or town, stote) DATE SIGNED 
s he 
°° 
HS es 
6 : 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAI 


23. FUNERAL DIRECTOR'S SIGNATURE ere 2 ; = =i 24a. REC'D BY REGISTRAR ey is 
Yiu 9 [HOLLOWAY & COMPANY FUNERAL HOME = SALISBURY.MDs doi | () (On Ge, 
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2 o7sg CERTIFICATE OF DEATH 337 
“ ev ow 
5 Reg. Dist. No. 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ : an 
on COUNTY wpa Lae MARYLAND state }\\ HAulLA Mp county yh) fp SE i 
f ‘ CITY {It outside corporate limits, write RURAL LENGTH OF STAY CITY (it outside corporete limits, write RURAL end give nearest town) 
OR ond give neerest town) (In this plece) OR —~ 
TOWN AS Bie Qe ition, eS TOWN Potomoke ry 2, 
HOSPITAL OR 3 ‘STREET (Hf rurel give lecetion) 
% INSTITUTION OR > ( 2S ADDRESS ree 
{sme ADORE TED cuba (aEnEgAI [OSPTAL eu oe 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer) 


teem MARGIE : la WG Beata Sr oTE MBER D%0 $6 


6 COLOR OR 7. SINGLE, MARRIED, — 8, DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 


ke macdwit re Ue axe 


ificate be ota 


Months | Deys Hours eo 


23. BURIAL, CREMAFION, 
OVAL (SPECIFY) 
IN 


DATE THEREOF oleae ia town, or county) f (Stete) 7 / 
- 9 SE ee j 
ARI NL ISEPLACIPSe NRESBYTERIAN] Yo co Ma 


24> REC'D BY REGISTRAR REGS hin Lay, | 26. FUNERAL DIRECTOR'S SIGNATPRE 
J 3 oe iy 2 Le 
DATE [devs Ld AKA Be Mest“ i 
W/ ih ee ee ee ee ee ee eee 
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v= 
5. 
a5 
£5 
2 
Rs 
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72 
ge 
Se WIDOWED, DIVORCED, 
oD 4 a 
/ 4 as Getty OWED! YAR CWB ISS? 
-5 = 10a, USUAL OCCUPATION (Give kind of work Tb, KIND OF BUSINESS M1, BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
le £R./ done during most of working life, even if OR INDUSTRY 4 ‘OUDITRY? 
=3=/ ‘ é Ts i , 
¥/ 32¢/| SUS uSE WIFE] ow LAND A 
et es S  |713_ FATHER'S NAME 14, MOTHERS MAIDEN NAME 
£2 es. | F 
O 5. 3s? oHN iS) Ey ries) ee 
Fe £.5 22S [15 WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. i 
OS 22 SSAA cresno, or unk) | (i Yas, give wer or detes of service) (PAS R 1 
2 f2gc¢ | AZo Se ee 7830-1677 GH oONG l j 0 So Mok 
jas} eOTea 18. MEDICAL CERTIFICATION INTERVAL BETWEE 
Bu See8 tis I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ONSET AND DEATH 
EY, ; < i) Pe. 
Use 4 4 * - 4 < ’ 
225 ge8 ye IMMEDIATE CAUSE 7) Ni CORS NES Art: oS 1 wl? of 6 
Evo io = f 
LSrCZS ANTECEDENT CAUSE(s) DUE TO Pp ae) / abner H la Z 
52a. DISEASES OR CONDITIONS, If ANY, (8) t }) Kee Sor 4 WS ¢ ale 
22 22, | Sotho" Cae dat om te Oo F (MS > 
ae : : Fans i fie ss : 
Reese ) AreCiNory/? O-+ D foupcl INGTS nu, ¢ BY 7 
G2 SB |W OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a i 4 se : 
en TO THE DEATH BUT NOT RELATED TO THE f {- Sie if 2 )). Fel od } ) ( 
g2 Fou DISEASE OR CONDITION CAUSING DEATH. ( A RGINOMHTOS is¢ ORIG) = ty oye Al 7] ( 
ery 8] Be DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION y TOPSY? 
Ov Ree no [] 
Ze 0 3 | 2s ACCIDINT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, Fie, WHERE DID INJURY OCCUR? (City or town) {County} (State) 
BE BS | OR CONTRIBUTING F CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
SESS | UreiHer, NOTIFY MEDICAL EXAMINER) 
OF a 8 > [ate TME OF INJURY (Month) (Dey) (Year) (Hour) | 2le, INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 
BSoOx2 While Not white 
Er M._| ot work ot work J] : 
ra ca , 7 
a ras 8 22. 1 hereby cert/fy that | attended the deceased from. * , 3 19.2. that I last saw the deceased 
Eo» « $ é / 
4 a) 38 alive onl Lo frcser Won nS , and, that death occurred at. wfirsM, from the causes and on the date stated above. 
, ae SIGNATURE { : mechs ADDRESS {street ity, town, sete DATE SIGgNEp 
oes [Za ; “ob ie NAME RK of: WS) POMP meet | < hy) P Yc 
z ea3° \ el Ly Rah Z ‘ é M.D. 2 ‘ 2 M * 
2 4 
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9799 CERTIFICATE OF DEATH Reg. Dit. No FIZ 


—__ 


ria 


oer Oy 1g Aeo., and that death occurred at220 PM, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE evel 
Le 


alive on___ Send. 


9/1) 


~ vce 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. ieee Residence before admission) 
° / a. 4 a. b. COUNTY : 
Ce } Wicomico eee Maryland Caroline 
£3 rf \ / |B. CITY OR TOWN [If oultide corporate limits, wiite |e LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
8 6 * RURAL and give onal town) . ‘ 
3 Sv 7, (i st ry 2 yrs.3 da. ireensboro OD * 
ea 
£ 22 d, NAME OF HOSPITAL fe not in hospital, give street address . STREET ADDRESS e. 15 RESIDENCE 
3. == OR INSTITUTION rf - a a Z ON A FARM? 
PS > Deer's Head State Hospital == ves) NoO 
5 
2 3 3. NAME OF First Middle Lost 4. DATE Month Y Year 
ve M, +r ta 
BiG (Type or print) Etta May McKinley beam = September > 19 56 
c 
= >. 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE Ti yeors [IF UND! IF UNDER 24 HRS. 
= 22 nian 863 last birthday) [Month Hours | Mi 
eos pworceo]) | March 6, 186 93m. 
Oe 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2 
a 8 25 f during wie of working life, even if retired) : 
£ a f8 None -- Pennsylvania USA 
3 58 b | 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
els j a 
x, Oliver Foyer 
, a3 he gf 
= 553 15, WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= £22 (en, no. or unknown) (i ys, give war or dates of service) s ae Ps _ Seimei wa 
8 offs Unk. -- oe Deer's Head State Hospktal, Salisbury, Md. 
2 §8 
3 28 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().} ONSET AND DEAT 
3 gay PART #. DEATH WAS CAUSED BY: 5, | RS ee ee Hens 
2 ose : IMMEDIATE CAUSE {a fronchopneumo 2 days 
5 fee 4 DUE TO 
tf 
=o) pees Conditions, if any, which (o) 
$ BEO gave rise to immediate 
ge Rue couse {o), stoting the under. { OUE TO 
= g< ae lying cause last. (0). 
3095 ° ra Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
Bors = ; Tees 
eases 6 Chronic pyelonephritis ves] nog 
Foes = [200. ACCIDENT WAS UNDERLYING [0 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Hl of item 1B.) 
ge Soe 5 ] OR CONTRIBUTING [) CAUSE OF DEATH 
82s G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
ra a 
$es & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. roe OE eas ie Gal Ge (City or town) {County) {Stote) 
238% 5 Hour a. 41, While __ Not while factory, street, office etc 
2 § 3 ¥ atl lat work (C] ot work CJ 
2. OS c, 
ae 21. | certify that | attended the. Glass) gon Ban, Ls, 19.21 te bs 10, | 1920 that | last saw the deceased 
as 
eo 
es 


1 State 


ined by the haspital or attend 


PHYSICIAN'S, dve, 
NAME (Type) L. Maldve eer Ve 


ab oe "13, 2c. NAME @ TERY, OR CREMATORY 22d. LOCATION City, town, or county) D {Stote) 
kg v (f [oes 
ae OA a € 
evi ECTORS YY = a4 wee IG'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 4 
soe ‘ / 
e. DATE a] 75% D 4 Le Ava 
a a ee EE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The! low requires thot the death certificote be executed within 24 haurs after death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a9 
: 9800 CERTIFICATE OF DEATH aaa Mh gl L955 


ood 


ss 
g = ik Dee GaSe) 2. A shoe (Where deceased lived. If institutian: Residence before admission) 
Uv 6. ie b. COUNTY 4 
= : 2 MARYLAND ; 
ce a a s Ne LT fC? py AG 
Be b. CITY OR TOV {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside carporate limits, write RURAL and give nearest tawn) 
ss RURAL ond give nearest town} y 4 
z = < é 4 
= shirk neolewpGghe. d 
£2 d. NAME OF HOSPITAL (If not iA haspital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
_ JOR INSTITUTION | a 5, ae ‘ON A FARM? 
ns ee d OS 2) 102 AoReGe STReei yes] Not) 
: 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED | j 2 OF 
(Type or print) . AR Mears DEATH ee ym ber 19 
6 COLOR OR RACE |7. MARRIED [M.NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (I IF Res TYEAR] 1f UNDER 24 HRS. 
f fest bythdey Months] Days | Hours] Min. 
. Divorced [] U f] fr be 
100. USUAL i ar Give kind af wark Goi 10b, KIND OF BUSINESS OR INDUSTRY |11. BRTHPLACE ene ‘ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
isis hy) Ohi EW, 
wha saderh ot edhe ii Z 
13. ne Lill! P14. MOTHER'S via NAME ¢/€ 


b 


ARBIN AL ZL IN EARS ellie ft LS 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Gee 
{Yes, no, or ore vi ee Ds wor or dates of service) 
~=/9 LV o eran thtars), 


y CAUSE OF DEATH as anly one couse per line for (a), (b), pe (c).} 


PART |. DEATH WAS CAUSED B) 
IMMEDIATE Cause e 


DUE TO 


INTERVAL BETWEEN 
ONSET AND pee 


, 


Conditions, if ony, which (6) 
gove rise to immediate 

catise (a), stoting the under. ( DUETO 
lying couse lost. ) 


|, cremotion, or removal, and in ony event within 72 G gfter death. 


After this certificote has been signed by the ottending physicion ond completely filled 
1 detached far use as the burial-transit permit. Then pleose remove carbon papers. Pages 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

= 

$ yes(] nosQ 

© [200. ACCIDENT WAS UNDERLYING []__[ 206. DESCRIBE HOW INIURY OCCURRED, (Enter nature of injury in Port | ar Port It af item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= ee) 

& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, 1 20F, (City or town) (County) (State) 

a Cer oo White MAEMRIE Gis factory, street, affice bldg., etc.) | 

a pm 19 fat work (] ot work J i 

21. | certify See? t the Wi: om__-2e,L./. LZ nwa a= WZ, ie fLl-f. = , 19-2 Lathot | lost sow the deceosed 

* oliverOni ss. Pees cient, 22, nd thot deoth occurred ot: iM, from the couses ond on the dote stoted above. 


- j i _— (Street, city or tawn, state) DATE SIGNED 


thle Llllbtay 4 Mh. Ass Me 4 


ECTOR: 


‘i 
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‘ior to burial, 


may be retoined by the hospital or ottending physician. 


PHYSICIAN'S 
S £5 NAME (Type) == 3 i Se ee ee ae 
gop Zia. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
Sot REMOVAL (Specify) | an ‘ ¢ A 
o8e Fé. @ 2 LT ECLML FLLNECLO BG JE ws 
- 23. FUNERAL DIRECTOR'S SIGRATURE ADDRESS Zhao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
{15-26 Wj VE 
saw o i. Aeoty, ot (15 56 Yh Pal rrvee 
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ot 


tor. Page 4 should be 
Nor ta burial, cremotion, 
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File poges 3 ond 2 with the registréix 


pencil in ttem 18. Give Poges 1, 2, and 3 to the funera! 


the Chief Medico! Exominer’s Office along with farm PM3. Poge 5 moy be retoined for yor 


RECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 
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cute the certificate, writing the word “‘pending’ 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
forword, 


TO FUNE! 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: | ee MEDICAL EXAMINER’S CERTIFICATE OF DEATH ow. 9 @SH 


Film #204 ; 
7 et DEATH MGI 2b eeete SN pty Beak Toy mie odmission) 
MARYLAND y 
b. < Ore eee ‘comporote limit, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Salisbury Salisbury é 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddrest) d. STREET ADDRESS @. IS RESIDENCE 
PeGe Hospte | 805 brown Street. eo oO 


2 teens koe First Middle Last 4. DATE Month Yeor 


Type or el Benjemin Burton Mitchell Dear Sept. ae 19 560 


5. SEX 6. COLOR OR RACE |7- MARRIED PR] NEVER MARRIED (-]] 8. DATE OF BIRTH 9. AGE {ln yoo [IFUNDER 1YEARI IF UNDER 24 HRS. 
White wivoweo] sc ewvorceoqy | dune 20. 1886. deli = ‘si 

10a, USUAL tape Cie kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

tadtedian "KR, |Selievury Fire Dent #2) Whaleyville, Md, UeSeAs 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Milbourne Mitchell Sareh Hitchens 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
She ale ae |itese 7 Tda Mitchell wife( 805 Brown Ste Salisbury 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enier only one cavie per bos (0), {b), ond (¢).] Fie ONS§F AND DEATH 
PART I. DEATH WAS CAUSED 8Y; ae aan sel Ae ae =. ee 


IMMEDIATE CAUSE (0) 
> 


“Go DUE TO A xs y 
Conditions, if ony, which go saamiamcamaae 


gove rise to immediote couse: 
{o), stoting the und underlying. ove ¥ 


couse lost. ie 
‘a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. nee AUT as iv 
| ve E no 
= ‘200. EXTER) CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port ii of item 18.) 

5 /oufoneaene 

io 4 Ingested infected 

& | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 1202. PLACE OF INJURY (Home, an, 208. {City oF town) {Covnty) (State) 
8 Hour o.m. While Not while foctory, street, offica bidg., elc.) } 

= pm. GulG~ 956 |atwork[] otwok CY} At home \ “aaltaginn se A 4a 


21. L certify thot | took chorge of the remains described above, held an Autopsy [x], Inspection [XJ], inquiry [3 and find that 
deoth resulted fram: . Noturol causes o. nAccident kane Suicide [Ey Hamicide [ ]. Undetermined cause I , 


up, CHIEF MEDICAL EXAMINER [J ae 
“ ASSISTANT MEDICAL EXAMINER [1] 
NAME (yea) Beye eek len DEPUTY MEDICAL EXAMINERS] 25-56 
Tio. BURIAL, CREMATION, [22 Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) iote) 
Haas Sept. 20.56.| Farsons Cemetery Salisbury, Marylend, 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS q ia ay SG -- BisTRAR'S _ Kup - 
ow ompany sbury, Maryland, et el pie 

| ___ Fol loway & Com; vany_Salismary, Macvienda 1o4 ©9909 GG eg 
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If any delay is necessary, plecse exe 


File poges 1 a 


te shauld be executed within 24 haurs after death. 


IRECTOR: Page 3 shauid be used as a burial-transit permit. 


farward: 
ar remaval. 


cute the-certificate, 


TO DEPUTY MEDICAL EXAMINER: This certifi 


TO FUNER 


VS. AISME(5) 
SM 9758 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} 0S 
21 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4, A 
QO Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


COUNTY as 
te Wicomico marviano || ° STATE New York oe 
b. CITY OR TOWN ii outside corporote limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
ond give neorest town) ; > ¥ 
Salisbury mimtes Bronx OFX 


d, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FAR 


Peninsula General Hospital Union Aves ves []_NO 
3. delat (ten First Middle Last A pews Month Doy Yeor 
{Type oF print Karen Mosely DeatH 9 29 19 56 


8. DATE OF BIRTH 9. AGE (in yeors 
Jost ee 
Jan, 2, 1956 zits rs] 


12, CITIZEN OF WHAT COUNTRY? 


USA 


S. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [X] 
F Cc wiooweo [] Divorceo [] 
10a, USUAL OCCUPATION {sive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign i? 


during most of working lite, even if retired) 
infant infant Bronx, New York 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Earl Mosel Erma Davenport 


1S. WAS DECEASED EVER IN U. $. ARMED pry SS 16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yer, 10, oF unknown) [it yes, give war or doles of 


No No None Father: Earl Mosel 99 Gated Ave. Bronx,N.Y. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
CARL UIBSATE aS ener, Crushed chest! Sudden 
SLO xX DUE TO 3 
Conditions, if ony, which : 
gove rite to Immediote cause PE _—_—_. 
{0}, stoting the underlying( OVE TO 
coute lost, (o). 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, MSM 
3 ves—] N 
© |200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& PRIMARY Cer CONTRIBUTING 1) 7 ‘ hy 
wi fee Age Infant thrown from car involved in a two car collision. 
& ]20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED,| 200. PLAGE | OF nnuy ora a T208. (City or town) (County) (Stole) 
a Haun jo, Whil Nat while ory, street, office O. - s 
2] LeTOARR. 929-56 |atwokT) ower (3) Hi chway i Salisbury Wicomico Made 


21. 1 certify thot I took chorge of the remoins described obove, held on Autopsy [_], Inspection [4], Inquiry [2f and find that 
death resulted from: Notural couses [], Accident J, Suicide 1, Homicide [, Undetermined couse [). 


D, DATE SIGNED 


ACTUAL 
feu mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type) Earl Le. Royer, M.D. DEPUTY MEDICAL EXAMINER [J _9- -29-56 
Zo. BURIAL, CREMATION, Aa DATE "3. 9 2c, NAME OF CEMETERY eZ) CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
PHEMOVAL (Specify) OC f¢ oe 


[dt At godin 


—F- Pj Ce i 
eee DIRECTOR'S SIG! sa BN eget He, 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAJURE 
Fy 
JA ~86 y) MM Netlvorie, 


= 


pat CERTIFICATE OF DEATH ate 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cour J / CO ff | +0 MARYLAND STATE OL COUNTY 
CITY — [lf ougside corporete limits, write RURAL LENGTH OF STAY CITY (Hf outside corporale limits, write RURAL end give naarest town) 


OR ond oi epee f {in this rie OR (o7 = y 


HOSPITAL OR Vk {lf rureLgive location). 
INSTITUTION OR : i a '* 
STREET ADDRESS (_ tA file boned Yur ¢ 


“NAME OF (Middle) G sf ‘| 4 DATE (Month) (Dey) ——*(Year] 


ae Berl 9 ee We os IZ LLER Beara Seb / x oe 
5. SEX 6. COLOR OR- 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE last birthdey UNDER 1 YEAR JIF UNDER 24 HRS. 
Fen , | Wiha ioe Dp cad DIVORCED, yee / | Pel -(3- / SEF. | Fi eh | Deys Hours [ise 
10a, Peet OLCYPATION (Give kind ‘of work Wb. ant fon sy Las ig Ma aS VS sai 12. CITIZEN ee 
lone durjng/most of working life,,eyen if OR col Y 2 L 
retired) ray righ ACT . Me are = hs oy. i 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


t 7 =_ Tr 
S yp E. VM TE LNo itn “peesdes é 
15. WAS DECEASED EVER va U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. ai ORMANT & ADDRESS eA. [EIS 
(Yes, #6, oF unk }4 Me, sive war or dees of service) | 7b DKS HHI VE / OSE Lf. ER QE a 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH > . . ONSET AND DEATH 


D 


> 24 hours after death. 


registrar within 72 hours after death. After this 
d in by the funeral director, the third copy~of this 


death certificate assembly should be detached for use as a burial transit permit. 


cBrrficale be execu! 


INSTRUCTIONS 


DCIMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) OVE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tAsT, DUE TO 


(c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. 
1W9e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. 
YES 


Zle. ACCIDENT WAS UNDERLYING [ | 2ib. PLACE (Homa, farm, factory, | 2ie, WHERE DID INJURY OCCUR? (City or town) (County) [Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour)] 21a, INJURY OCCURRED | 
While ‘Not while 
M._|_ et work at wor L) 
22. I hereby certify that | ace the deceased from. pMtney WWE. enol 19. o be that I last saw the deceased 
alive on... 2. oe, 19. Pov -- and that death Bithiied at.B...... .M, from the causes and on the date stated above. : 


SIGNATUR + ADDRESS (Streal, city, town, state) 4 _ BATE lh his 
ey) WT M.D. Se beo lr a 
23. PUBL, CREMATION, “es CEMETERY OR: ICATION (Cif 7 
cof vy 


DATE fla Ee 


24, REC'D he REGISTRAR ‘RE ves SIGNATURE > DES 
vate 8 / : iit oe) iA 


21. HOW DID INJURY OCCUR? 
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certificate has been executed by the attending physician and completely 


The bottoi 
VS AI5C 1-55 10M —— 


TO ATTE! 


Ait Mae Ae cert Levis send Me bie Aap 


el und 


oct 81 10 4 


(ace? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
98"4 CERTIFICATE OF DEATH 19058 


van? 


tse aaa Reg. Dist. No. 
fay iy = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
é 8 3 a. COUNTY 4 0. STATE b. COUNTY ¥ 
Pele Maryland Queen Anne's 

oD: rs -o b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 & RURAL ond give nearest town) . , b . 
3 52 v, Salisbur. 17 days Centreville, Md. 
= “2 2 } d. NAME OF HOSPITAL (If not yn haspitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
3 a, 4 OR INSTITUTION in ON A FARM? 
2 Deer's Head State Hospital Liberty Street ves (] No @ 
2 Y- 3. NAME OF First Middle lost 4. DATE Month Doy Year 
eee ‘ : _ 
o 3 {Type or print) Justin Boardman Powell DeatH = Sept. 1 56 
a e 5, SEX 6. COLOR OR RACE [7. MARRIED [3] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ney 
2 3 x, 
3 4 Male White  |weoweg oworceo ty | April 20, 1880 é 
3 a 100. USUAL OCCUPATION. (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g ei most af working life, even if retired) Mesda eorgia USA 
3 < None o- + 3 Ge i 
5} 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 ‘ 4 4 
3 ‘ larney Twiggs Powell Juliet Morgan Foardman 
e 2 4 ee oe ated al IN U.S. ~~ i yoo 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

‘ If yes, give wor or dates of tervice) x i 

: o- -- Deer's Head Hospital Records, sbury, Md. 

g i 1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), ond (c).] INTERVAL SETWEEN 

o PART |. DEATH WAS CAUSED By: 4 ‘s 

5 IMME Canis a Acute myocardial insufficiency 10 

= DUE TO 


Conditions, if ony, which rb) 
gove rise lo immediate : 
cause (a), stoting the under- 


lying couse fost. {c) 
Part HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
--- yes] No ft] 


20a. ACCIDENT WAS_ UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town} (County) {Stote) 
emrot Fi Wetec” Nee “ten foctary, street, office bidg., ef 
p.m, 19 Jot work [J] ot work t 


, cremation, ar removal, and in any event within 72 haurs ofter death. 
MEDICAL CERTIFICATION, 


21. I certify that | fenced they ‘deceased from. aa ASL. 22, 19.56, to Sept. 28t, 19.56 that | lost saw the deceased 


12_2»2_, and that sr occurred ot 225 »__AM, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED: 


Se 


alive on____22* 


ECTOR: After this certificate hos been signed by the attending physician and campletely fil 


be detached for use os the burial-tronsit permit. 


ior ta burial, 


A — 


Ld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
may be retained by the hospital ar a! 


bed eat laldve, My D. > Se ee eee 
Zz : fale OF CEMETERY Of CREMATORY Td. LOCATION (City, town, me ont) 
ae RAG AVS G [OMT OQ ne & Qe Cie OR 
4 2 Se ae oo appress — \\ ve BY REGISTRAR LE 

Be ia oer LU one GY 


7 ’ poe: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 978: 
9805 CERTIFICATE OF DEATH pie on Es 975) 


~ ce 

S 2 = 1. PLACE OF DEATH a bee RESIDENCE (Where deceased lived. If institutian: Retidence befare odmission) 

& 8x a. aR’ TATE b. COUNTY 

“5 Wicomico iad and Talbot 

7: b. CITY OR TOWN [If outside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

8 $s RURAL and give nearest town) 

2S h Easton 

2 pe d. NAME OF HOSPITAL (Hf not in hospital. give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
‘oO m4 0X OR INSTITUTION ON A FARM? 
5 yes] No] 
£ r F 

3 J 

= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

~~ % DECEASED | OF 

Ss (lype ar prin!) John Raymond Scott DEATH Sept. wu 1956 
es S $. SEX 6. COLOR OR RACE ] 7. MARRIED [] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= a P lost peal Months] Days | Hours] Min. 
a Male White widowed [J ovorceo | 8/15/1890 

3 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 / during most of Da life, even if retired) 

3 Watchman & Engineer Ff{O% PAIR Maryland USA 

s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 t John Risdon Scott Nancy Ann Diamond 

8 


i 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, 10, oF unknown) {IE yes, give wor oF dates of service) 
Unk. 5-20-47 Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (C).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! 


b DUE TO 
Canditi 


INTERVAL BETWEEN 
Re oy DEATH 


Then pleose remove-cacban papers. 


, crematian, ar removal, and in any event within 72 hours 


ns, if any, which w 
gove rise ta immediate 
cause (a), stating the under, ( OVE TO 


lying caute last. eo 


ECTOR: After this certificate has been signed by the attending physician and campletely fille 


S 


z 
S 
a 
ae 
Secs 
So a Part e See ae SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Ras 12 pppoe», PERFORMED? 
- is atefe Bb! Emp 
2 é ves] No’ 
22 & | 200. ACCIDENT WAS UNDERLYING (1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Part II of item 18.) 
32° & |] OR CONTRIBUTING L] CAUSE OF DEATH 
& 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
ote & [20c. TIME OF INJURY“ Manth, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Slate) 
svg a Hour 6. . While Nol while foctory, street, office bidg., etc.) | 
he = p.m. Ww lat wark [7] ot work [} i 
eS 5 
ee 21. | certify that | attended the deceased from . 19.58., to. 1A___., 1920 that | lost saw the deceased 
sz ., 
- 35 alive on___Septs 14 ____, 12.56, and that deoth occurred at_3_A M, from the causes and on the date stated above. 
5 Bo ADDRESS (Street, city ar town, state) DATE SIGNED 
Bess Agwatun L .__Deer's Head State Hospital 9/14/56 
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PHYSICIAN'S i 

eae ‘3 NAME (Type) Andres. a M.D. : 

83 ee a. Tepys oe anes 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

SD OV; 

re a2 Le aE = 3 

4 get ADDRESS Gos 

Ys ANS 10) Z Ws, Jif 
15M 9/ Add. Litho 


1 “a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69790 


-* 
f, NO 
bei as Sig CERTIFICATE OF DEATH yt ee 5 
o) 25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
é $3 0. COUNTY C ©. STATE y, j b. COUNTY 
oy ee li: par, Odi geld CLES AL 
£ Be B. CITY OR TOWN (If outside Spars limits, write | ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
9 $2 Hf RURAL ond give nearest town} ao s P 
$ 22( Heo Jiday. Wy) x 
wees Oe fA Z, ea otf ; 
2 2 p d. STREET ADDRESS . IS RESIDENCE 
& 5 we ON A FARM? 
3 . ¢ GH bitision Wroe}s” vs] nope 
3 
z 3. NAME OF First idl 4. DATE 
= 3 I? eee irs , Middle é Lost on Month Day Yeor 
ere {Type or print Spenp Hicitin & Sop tae ie) Llemfse /¢_ _\S% 
ee > 5. SEX 6. COLOR OR RACE } 7. MARRIED] NEVER MARRIED CB 8. DATE OF BIRTH y es ney IF UNDER VYVEAR} IF UNDER 24 HRS. 
5. ge F ri ionths] Doys | Hours] Min. 
a? NA wioowen [J ovorceo] | AtUGe, a4, [SIG BO vm. 
Seg 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR inCestE . Mire! (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8s j during most of working life, even if retired) W kW 
Bove /) 2 ASHINGTON, A, 
g 62 13. ie 'S NAME 14. MOTHER'S MAIDEN NAME 
g Gsecy |+ 
2 68 _ = 
& Be (Ie (CIC LIN & Haecris S7 one 
= 26 15, Ye DECEASEDEVER IN U: S. KRMED FORCES? [16. SOCIAL ei NO. ]17. awe Address 
5 4 3 te ia It yes, gi Ti ‘or dates of service) " Sj f» 
Sees 46 YHowwEeu We Gani 
i] 9 1B. CAUSE OF DEATH [Enter only one couse per Ae, For for (0), {b}. ond INTERVAL BETWEEN 
8 
=) ese PARTI. DEATH WAS CAUSED BY: k AM Lu-CV, CON PETANO DEAT 
= § IMMEDIATE CAUSE (0) ~ A: tf AC WZ 6 PAA. 
3 = / ‘ DUE TO 
€ 


4 
Conditions, if ony, which Aa mime 4 & 77-0 


gove rise to immediote 


ires 


“= cotse (0), stoting the under. ( OVE TO 
g lying couse lost. {c 
3 Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. peace 
£ yes} no] 


20a. ACCIDENT Wi INDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ee 1 20F, (City oF town) {County) (Stote) 
Hour a.m, While. Not while foclory, street, office bidg.. etc.) 
p.m. 19 fol work [3 of work J : 


21. | catty thay at 9.28, ta. Fi CT. 19.5 Chet | lost saw the deceased 


alive on_______ 0 ;~/ and that death Bcdziea ot Z 22,20, fram the causes and an the date stated abave. 
ADORESS) (Stre ity or town Atote) DATE SIGNED 


ES 


MEDICAL CERTIFICATION, 


CTOR: After this certificote hos been signed by the ottendi 


1 detached for use os the burial-transit permit. 
rior ta buriol, cremation, or removal, ond in any event within 72 hours ofter death. 


ACTUAL 
SIGNATURI 


MG, ceoaee a a 


may be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


5 PHYSICIAN'S y A Ue 
ses AME (Type| LTE. “ ALCL. Cae pee ee a ee 
2° ° 2. BURIAL, CREMATION, [22b, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
-) = pecit — 
Bae Aves 1b} Sb 2 i Paucs Guewyaad (See IES 
ie ; ab, REC'D BY REGISTRAR | Zib, REGISIRAR'S SIGHATDRE 
VS AIS (4 ; Wy, 
Yenyrss” okt [D> aN ad 4 Lb batlourg, 


F D 7 7 


the funerol director, 
should be filed with 


~~ 


leath. 


Then please remove carbon popers. Poges | 


tol ii hi: 


pitol or ottending physicion. 
ECTOR: After this certificate hos been signed by the attending physicion ond completely filled. 


¢ detoched for use os the buriol-tronsit permit. 


ed by the hos; 


& 
the registrar prior to buriol, cremation, or remaval, and in ony rou ofter d 


[4 
3 
> 
fs) 
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< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Page 4 
TO FUNERA 
page 3 sh: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ay 
9897 CERTIFICATE OF DEATH 0979) 


Reg. Dist. No. : 


fesidence before odmissian) 


1, PLACE repeats 2. USUAL RESIDENCE (Where deceased lived. IF institutic 


f or a. STATE b. COUNTY 
; Wicomico ee Maryland Wicomico 
= b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! awn) 
RURAL ond give nearest town) 
Salisbury aliebury 
d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS, e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Pen. Gen. Fospital 709 & Isebella St ves (]_NO i 
3 neceaaeD First Middle lost 4. oo Month Doy Yeor 
{Type or print) MARION FRANCIS SIMMS DEATH SEPT. 5 th 19 56 


9. AGE (In years [IF UNDER 1 YEAR 
lost olineey 
yes. 


5. SEX $ COLOR OR RACE |7. MARRIED [J] NEVER MARRIED DATE OF BIRTH 
Male White |wioweo  Dvorceo) | February 15,1887 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during mast of working life, even if retired) 


Plumbing ‘ Plunbe Salisbury, Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Frencis Simms Mary Me Sykes 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17.. INFO INT 7 
(Yas, 0, oF unknown) {lt yes, give war or dates of tervice) Mr. homas N. Simms 
4-32-7008 | Red dl Sethe Me Hrevohn F. Sinus (Father) 


SteSa 
1B. CAUSE OF DEATH [Enter only one cause pevfline Geib) ops fh Bz ye eet ks ‘a Pepa BETWEEN 
r (os ND DEATH 
PART 1. DEATH WAS CAUSED BY: 2 thy y nS —_ 
IMMEDIATE CAUSE. (0) A Z a Z Ae <CE2 a 2 

Lf DUE TO o) , 

f . 1 > 
Conditions, if any, which to Z codes : = ! ESL 
gove rise ta immediate 
cause (a), stating the under. ( DUE TO 


lying car jast. iG 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] No ft) 


20a. ACCIDENT ee eae Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. 1. While Not white. factory. street, affice bldg., etc.) ! 
p.m. 19 fat work [J at work [ 
KZ 


é} 
21. | certify that Yfftended the deceosed from._ rae W5E fick... \W~SL,thot \ ost sow the decease! 
hf, 12.4_¢ t death accurred ot__--t MM, fram the couses and an the date stated abave. 


42. CITIZEN OF WHAT COUNTRY? 


rs 
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te 
2 
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alive on___ ond th 
ADDRESS (Street, city or town, state) DBTE SIGNED 
AL 
SIONATUR mo. .._Camden Av@e._______ (Office). Sept: C2 1956 
PHYS! . 
NaMe(yes_DreWilliem De Gray M .-Salishury Maryland 22 eee eeeeeeene. 
‘2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or caunty) (State) 
Burial | sep 956 Saresis Genehaxy Salisbury,Mexylend 


|23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY FUNERAL HOME-SALISBURY,MD. 


24a. REC'D BY fais 


DATE v 


Ld 


i 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 99 A) 2 
‘¢ 9808 CERTIFICATE OF DEATH ye 


anal 


ss 
3 “ rm | 7, Leh ie eh ee Gay RESIDENCE (Where deceased lived. If institution: Residence before admission) 
se3o\ ae Wicomico manviano |! ° Ve byland ». county Caroline 
° 3 } b. Gin OR TOWN (le ro corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ond give nearest town) 
so ya {isbiry, Maryland [2 yr. 5 mo, Preston, Maryland ¥ 
2 ip: > d. dete he {IF not in hospitol, give street oddress) d. STREET ADDRESS e Pi Sas wis 
: Deer's Head State Hospital (Cho ptank) ves] No) 
be 3. te First Middle lost 4. Bee Month Do; Yeor 
3 (Type or print) cic _Spene Beata Sept. uy 1956 
a 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8- Seca OF ee 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
x ‘ont pe ‘Months Hours | Min. 
3 Female White |wiow Pf — ovorctoO | Aug. 14, 1879 
oe 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 2 / during most of working life, even if retired) USA 
nene Maryland 
eu ey 
a 3 13. FATHER’S. NAME 14. MOTHER'S MAIDEN NAME 
Be Samuel R. Buckley Charlotte Wright 
ra 3 z 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
gs \} tes, no. or unknown) 5 ve wor or dates of service) 
HE I , ne TIL65=376t| _yes Hospital Records 
Be : 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (2).] BREET OIE 
a — PART I. DEATH WAS CAUSED BY: ORZEL ARDIGESTH 
5 ,, IMMEDIATE CausE fol___Pulmonary Embolus —— 
= L Pie QUE TO 


Conditions, if ony, which 


Arteriosclerotic Cardiovascular Disease with 
gove rise to immediote 
cotieltoii Wehing Ihe! gear: ¢. DUETO! Aortic Stenosis 
lying couse lost. (e). 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port $ or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] No J 


MEDICAL CERTIFICATION 


j20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 120, {City or town) {Covnty) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg., ete.: ut 
p.m. 19 ot work [] ot work [7] 


rial, cremation, ar removal, and in any event with 


ADDRESS (Street, city or town, state) DA SIGNED 


/ ACTUAL I U/ [UX Death Pe Salisbury, Maryland 9/15/56 


RECTOR: After this certificote hos been signed by the attending physicion and completely fil 
be detached for use as the burial-transit permit. 


riar ta bu: 


s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deoth: Poge 4 
moy be retoined by the haspitel or ottending physicion. 


=t2 Nantityes)__Ve Juerman, M.D, i Pe ne) Pe ee ee A te 
a 2 Zo. BURIAL ES Bob ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) ; 
Eine Uriel” \\9/17/1956 Choptank Cemeter near Presten, Mé 

i 


23. — iy tan 240. REC'D BY REGISTRAR by REGISTRAR’S SIGNATURE 
plo, iy) 
Af Wn VE ora 


as 
zy 

E 
35 


Se 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 9809 CERTIFICATE OF DEATH we. LIS 350% 


«7 os 
% no 1, PLACE OF DEATH . ; | 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before edison) 
o£ 2. o$ b. COUNTY 
e £3 MARYLAND VA a, 

Be qd Ae CO 16-0 
3 ° r . CITY OR TQW] outside corporate limits, write RURAL and give nearest town) 
o pe } 
o $2 ? Du ; 15 Dt 
. <3 a4 
2 2 2 NAME OF NON (If not, oe give street address) d. STREET ADDRESS e. IS RESIDENCE 
6 =5 / ai OR INSTITUTION li u : ON A FARM? 
rd ‘his L¥2527 "52 6 EL. yes] Nog} 
5 iA 4 bs 
8 
Co 3. NAME OF First 7 middt low 4. DATE 
£ NAME OF ins iddte le Da Month Day Yeor 
a 33 (Type oF print) @__sCMARI® 7a vhs R DEATH Sept, / 19F A 
> 5, SEX %. COLOR OR i jos MARRIED [_] NEVER MARRIED Jay | 8. DATE OF BIRTH 9. AGE (i yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= 3 Min. 
z iE Female | Lolitemoow  ovorcO | March 25,1895 6 
2 —E & " 10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Sot during most of working life, even if retired) 
8 
S oes / Musician Music Fruitland Marylend USA 
- 
me gy »\, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
222th Jemes S. Taylot Elle H. Bradley 
Ons 
= 2 8 3 1S. WAS DECEASED EVER IN U. &. ARMED FORCES? [16. SOCIAL SECURITY NO. % INFORMANT 
SuEEs | reser gtrest nize ences ane Mr James S. Tp yior (Father) 368 "Maryland Ave. 
eae an 
PORES 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<)- INTERVAL BETWEEN 
Ses ONSET AND DEATH 
7 ES. a's PART I, DEATH WAS CAUSED BY: 
2 aes - IMMEDIATE CAUSE (0! 
= feiee DUE TO 
2 5.» di f 
= a> Conditions, if any, which . 
8 BES gove rite to immediote o 
5 E85 cotse (o}, stoting the under. ( DUE TO 
seks lying couse lost. ( 
z i 8 - ra Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re pleas Sele) 
2 = 6 e 

‘ mae g 
26505 S Yes] NOE 
2 2 Y 
Foo s © [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

Zope 5 | OR CONTRIBUTING C] CAUSE OF DEATH 
ZEsgs & |{UF EITHER, NOTIFY MEDICAL EXAMINER) 
2osss & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY tHome, Form T20F. (City oF town) (County) (Stote) 
5 5leo 3 Hour 0, m. While __ Not while foctory, street, office bidg., et 
el = Se 4 p.m, 19 Jot work [1] ot work WD : ' 
es 8G ME 
gS = 21. ! certify thot | attended the ee fram. ee A tof f4L____... WY, uthat | last saw the deceased 
al<«e?g 
Bs a8 8 alive on. Gf. a ay Lp and se Heath occurred ot $7. 927¢e ae the causes and an the date stated abave. 

See ADDRESS (street, city of own, Hl. DATE SIGNED 
Ee ° ity 
EG cae ACTUAL 
ae 35 } SIGNATURI f-Ye = 

a ‘ 
ze @: PHYSICIAN'S 
ears NAME (tye) D3 Fred Rv’ Gramse .SeDivisioh St, alates uate 
= 3 
4 3 °° ‘720. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION — town, or county) {Stote) 
S52 8s reg rey” 
ote t= ep 9.1956 Parsons Cenete : YeMaryland 
= 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY Satishu 3 ge SIGN, 
VS AIS (4) HOLLOWAY & COMPANY FUNERAL HOME — eae Dat 
15M 9/55 Pa LO 4OCC | SHlacra, EFA. Lh Balaaareg, 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Page 4 
may be retained by the haspital ar attending physician. 


Pal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7) 
9910 CERTIFICATE OF DEATH ny ya 


ont 


eo — Dist. No. 
oF 1. PLACE OF Dj y . 2. USUAL, Oy (Whffe deceased lived. If institu fidence beforg admission) 
fo | °. N b. COUNTY, 
5 ig Omi MARYLAND 
. rs “ b. CITY Of TOWN ¢ (out outiide eaESEC limits, write], LENGTH OF STAY IN Ib | . CITY U1 TOWN AIF outside 59 a. limjts, write RURAL ond give nearest town) 
o U! ind giy g 
¢ 9 7 
22 XML, Liiyy é Moudbe | “Sth LL. Lede Loe J 
oo 
oo 


d. if OF HOSPIFAL (if $f 45 hospital. give strget address} bi d. STREET ADDRESS: e. IS RESIDENCE 
By INSTITUTION” 5 eo) Sate SF ON A FARM? 
Lite Lu léimng e ves] No 


3. Y Y . Sigh, Middle ao ta 4. DATE Manjh Doy Year 
crag i Che, y Lh a 
DtMinge GIT . 2 


| 


[5ysex 6 COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] | paehe BIRTH 

Yeats Z wipowep 2}-— Divorce [] f—- WE L; Ve 

105. USUAL OCCUPATION (Give ki 5 NESS OR | Bare 11. BIBTHPLADE (Stg i 
fo gig / 


Pages 1 


iggy most of working Ijp 


5 
a 
a } 
© } ¢ 
3 best 1 P 14. MOSHER’S MAID my 
8 
(tes, no, oF feng lier en cot 

2 
¢ ‘Dua Ai 4] (BET gas ek ASVWLEL, (SOTA Life 
gs 18. CAUSE OF DEATH [Enter only one couse pe? line — (al. bl, pnd cy) . Ltt, Hep 
a 5 PART |, DEATH WAS CAUSED BY: $ 5 4 ne 
€ ( J IMMEDIATE CAUSE (o] LAA Lo LLDCS ail CLew ide kO 
= g\ ) DUE TO 

Conditions, if any, which i. 

gave tise to immediate i 16, 


cause (a), stoting the under- 
lying cause last. ) 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. pee De 


ves] no] 
20a. ACCIDENT WAS_UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home. form, ; 20F. (City or tawn) (County) (Stote) 
Hour a. 7. While Not ville factory, street, office bldg., etc.’ y H 
p.m, jot work [7] at work ; 


21. | certify that | attended the deceased from. _ WAF , 12. SGthat | last saw the deceased 
74 @ M, from the causes ond on the dote stated above. 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician and campletely filled 


e detached far use as the burial-transit permit. 


olive on__ Dy 2G and thot deoth Beistred ot. 
m C/ ADDRESS (Street, ie oF town, stote) DATE SIGNED 
z5 6] | |SnM JLT poe ee, |e EMA 
A ee dee 
beamed ite AE ae ee 


the reglstrat prior to burial, crematian, or removal, and in any event within 72 haurs after death. 


TO FUNERAI 
page 3 sh 


LT EET Milan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t a 
Q CERTIFICATE OF DEATH = 


1. PLACE OF DEATH 2. eee RESIDENCE (Where deceased lived. If institution: Re nce before admission) 
°. b. COUNTY ars 
Wicomico eee * Maryland Wicomico 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond aye teen nearest town) A 3 
iecoke Lifetime Nanticoke Nd 


od. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


yes [] No 
. NA Ant First Middle t Be Month ty Yeor 
ilyps expert Curfew Wallece ou Sept 1956 


S. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED ["] | &. DATE OF BIRTH 9. AGE {In years £ ange iia IF UNDER 2 Hes. 
2 y y i tse gi = = 
Male Colored|woowes [] oivorclo] | 6/10/1895 yes. %8 
109. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign ae ks CITIZEN OF WHAT COUNTRY? 
aor most of perena life, even if retired) 
Nanticoke, Md. U.S, 


emi 


the funeral directar, 
should be.filed with 


” 


Pages 1 


aterma Oysterman 
13. FAINERS NAME 14. MOTHER'S MAIDEN NAME 


Lssae Wallace Mary Nutter 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. no_or unknown) ff 1 fit yes, give wor or dotes of service) 


es World War 1 Qlivie Bradshaw, Nanticoke, Maryland 


auerray BETWEEN 
ND DEATH 


in 72 haurs after death. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Then please remave carban popers. 


Conditions, if ony, which 
gove rise to immediote 
catse (0), stoting the under- 
lying couse lost. 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ves (] No] 
20a. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a”: Year [20d. INJURY OCCURRED ]20e. FLACE OF INJURY (Home, Form, 120F. (City or town) (County) (tote) 
Hebe’ ieee White __ Not tie foctoty, street, office bldg., etc.) ! 
pom. jot work [[] ot work H 


ak ! certify eat the wore 0-9 Te ape LY e © acy eo: 19. 5 @hat | last saw the deceased 


icate has been signed by the attending physician and campletely filled 


, erematian, ar remaval, and in any ey 
MEDICAL CERTIFICATION 


Tose 3 and that oe occurred at_ 5 ~_M, frdsn the causes and on the date stated above. 


bas = city % i ee Stille 


Nancives) Richard H, Saunders Nonticoke, Merviland 


220. BURIAL, cian 2b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stole} 
Pegs eat 9/ + : 
Etat 16/56 Nanticoke Cem Nanticeke, Ma eae 
24a. REC'D BY REGISTRAR Ye fe 'S 
- pDATE 


¢ detached far use as the burial-transit permit. 


ECTOR: After this cer! 


, eine 
the registrar priar ta buri 


may be retained by the haspital ar attending physician. 
page 3 sh 
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TO FUNERA 


s 
a 
> 


Ba 
ae 
bord 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 97 
1 19796 
O816 CERTIFICATE OF DEATH ila i FO 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. STATE b. Col 
rylend Wicomico 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


i o. COUNT’ 


4 ie 
no Wicomico eee 


= b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
= RURAL ond give nearest town} 
x i Ts 


st 
3: (es 11. PLACE OF DEATH 
=o 


fhe funeral 
should be 


ME) g 6 Mard 5 oie * 
o. NAME OF HOSPITAL ( not In Hospitel, Give sreet odes) d, STREET ADDRESS cS RESIDENCE / 
4 ‘OR IN! 
, RFD # 1 RFD #1 ves [ No] 
M5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
ae DECEASED ° 
eke (Type or print Janes Watson DEATH Sept. 16 19 56 
a 
8 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED f] NEVER MARRIED [-] |8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost birthday) Days | Hours] Min. 
Male Whi ten |wiowe El “ovoren El yien 6,1878 He. Bre 


= 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if relired) 
3 Farmer Faru Scotland USA 
F 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Watson Mary Kidd 


ol 


72 haurs aff 


re, WAS. Ge Canal U.S. Slope FoRSESe: 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
jou diate ios nga or aa oPharo 
No --- None Helen Watson, Mardela, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (<).] ee ates 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


Then please remévé"carban papers. 


. 
if ony, which ) 


gove rise to immediote 
cote (0}, stoting the under. ( DUETO 
lying couse lost. a 


After this certificate has been signed by the attending physician and completely fi 
i, cremation, or remaval, and in any event within 


é pri 
~ 


PHYSICIAN'S 


€ 
& 
c Ss 
eas 
Bes = Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
2a Q yy PERFORMED? 
: Ss F 
£5 < Ley¥ ‘7 . pte rn Lk prueba Z | 150) No fy 
care = [20a. ACCIDEDP WAS UNDERLYING] | 70K. DESCRIBE HOW INJURY OCCURRED. JEpter noture of injury in Port | or Port Il of item 18.) 
5 & | OR CONTRIGG CO) CAUSE OF DEATH 
eed © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3E8 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, | 20f, (City or town) (County) {State} 
aco 8 ey Hour o.m. While Not while foctory, street, office bldg., etc.) r 
saee = = p.m. 19 lot work [] ot work [] ml 
< i] 
n= = 21. | certify thgt-I attended the deceased from____________.._--_, WZ, to LAZY LG___, 19S F that | last saw the deceased 
ef ™ - , “ 
ce es 5 alive on__= Fiat <_, and that death occurred at. 730, £_M, from the causes and an the date stated above. 
OVS! 5 / ADDRESS (Sireet, city or town, stote) DATE SIGNED 
a ACTUAL re _ ef 
od 5 SIGNATU M.D. ne. Oo ch kept one ae Pie a et 
2 w 
ya 
& 
ri 
a 
~ 
oO 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


Zee NAME (Type) bee Se Se Pee oe ee eats ae 
Zee To. BURIAL CREMATION, 22. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
Poa~- weil 
ge Buriat” |9-19-56 Mardels Mardela, Md 
4 g "S$ S 4a DORES: 4 24a. REC'D BY REGISTRAR y, GISTRAR'S SIGNATURE, 
Vs A15 (4 oo ji 
Vet 975s" bes LLUAT ZA : Zug OATES 4 ed MI ass Yh hee: Ia 


i Beste 7 72 


€ 
& 
é 
& 
5 
ey 


. Page 4 should be 


CX 


a 
= 


ector. 
ww. 


If ony deloy is necessory, please exe- 
le pages 1 and 2 with the registror 


\ 


Item 18. Give Poges 1, 2, and 3 to the funeral 


the Chief Medical Examiner's Office olong with form PM3. Poge 5 moy be retained for your 


Boi: Page 3 should be used os o burial-tronsit per, 


or remavé/, 


ficate shauld be executed within 24 hours ofter death. 


cute the certificate, writing the ward “‘pendin: 


farwarde; 


TO DEPUTY MEDICAL EXAMINER: This certi 
TO FUNER 


YS. AISME(5) 
5M 9/55 Py 


4 


tem 20 Film 62 oa * MEDICA D Pee DEPARTMENT OF HEALTH—BALTIMORE, eal 


wes ok CERTIFICATE OF DEATH =} 497 


Reg. Dist. No. 3 22 


1, PLACE OF DEATH : , 2. USUAL RESIDENCE (Where deceased lived. If Instilution Residence before admission) 
COUNTY S ter. 7 
ke * og 6 Sarveano || ste Maryland b. COUNTY Worcegter 
Bb. CITY OR TOWN it ovnide corporate lini, wie RURAL ¢. LENGTH OF STAY IN Tb € CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest toon) 
tive, : 
sxitn Salisbury Berlin tO 
<d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) od, STREET ADDRESS @. 15 RESIDENCE 
i 5 ON A FARM? 
Peninsula General Hospital RFD#2 ves] NOG v 
. NAME 5 i ; 
3. NAME OF Fint Middle __, tes 4, DATE F “a Yeor 
(Type or print) Baby Boy White 19 
5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED []| 8. DATE OF BIRTH 9. mae Gases Foal VE UNDER 24 bag 
i th Hi Mi 
M 0 wiboweo[] —_—oivorceo (J 9-17-56 es Elona |e | of 
1p; USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (State or foreign country) ii ed OF wi COUNTRY? 
during poet of, working lite, even if retired) 
None Berlin, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John H. White Esther Fooks 


ie WAS ee ten IN U.S. pe a Marilee, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aphonene ian Pac sinter ear ota ; : 
“No | None John H. White-father- Berlin, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} 


PART I. DEATH WAS CAUSED. 
. IMMEDIATE CAUSE {0} L— Hemormne geet rom corde. 
DUE TO 
Canditions, if ony, which {b) 
gave rise to immediole couse 
{a}, tloting the underlying( CUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


& hourss 


cause lost. (c) 
Fe PART II, OTHER SIGNIFICANT anos CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART l{a}!19. HES 
3 ves(] Note 
= Peat! lae AUS reas oO 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
© | CAUSE OF DEATH. Cord tie loose 
3 Woe. TE OF INJURY Month, Day, Yeor — [20d. INJURY OCCURRED -[20e. PLACE OF INIURY (Home, farm, Ta. (City or town) (coum) fie 
8) Ser 9-17 56 (aa Mita] “Home | Berlin _— Worcester Md. 


21. I certify that | taak charge af the remains described pbave, held an Autopsy [_], Inspectian [> Inquiry [+f and find that 
death resulted fr Natural causes [], Accident Suicide [], Hamicide [], Undetermined cause O. 


Be ae Mp, CHIEF MEDICAL EXAMINER [7] cy Ot 
ts L p ASSISTANT MEDICAL EXAMINER [FJ _- G-) ro 
NAME (yp) Lal > J DEPUTY MEDICAL EXAMINER EA 
Ro. HEAOHAL Grech 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
Buy: 9—18-56 Evergreen Cemetery Berlin, Weoreester Ce., Md. 


23. FUNERAL ee “ADDRESS 24a. REC'D BY REGISTRAR od Lary Lb lle 
J. F. Stewart Funeral Heme, Salisbury, Md. loam, 4 4 hay Me lowe. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4 798 
9812 CERTIFICATE OF DEATH scien aoe 
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‘Za. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION a town, of county) (State) 
REMOVAL {Specity) 
en Parsons Cemete 
23. FUNERAL DIRECTORS SIGNATURE ADDRESS 2a, oe BY osm | 
Ys Als 44) HOLLOWAY & COMPANY FUNERAL HOME ~ AE S MONPANY FUNERAL HOME ~ SALISBURY MDeJoae~ 4 4, Q WUwvon 


wo ce 
eS 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
e & ; a. COUNTY b. COUNTY 
© 32 if Wicomico MARYLAND Maryland 3 Wicomico 
= Sy B. CITY OR TOWN (If outtide corporate limit, write [.c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
3 8 RURAL and give nearest town) 
ee : alisbury 
ra = 3 d. NAME OF HOSPITAL (iF ‘not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
‘oO =.° ‘OR INSTITUTION 6 ON A FARM? / 
£ " 619 3, Church St 19 East Church St ves) NOCX 
5 > 
2 we 3. NAME OF | First Middle lost 4, DATE Month Day Year 
& 25 (Type or print) CARL PRETTYMAN WILKINS OEATH Sept. 24th 1956 
c = 
= 3. SEX 6. COLOR OR RACE ]7. MARRIED IK} NEVER MARRIED [-] | 8. DATE OF BIRTH eg nice SSSR a, 
= ie Mi 
2 8. Male White |wiowoo oor] | March 8, 1887 oo |e fe || 
0 Pe 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8as during most of working life, even if retired) 
cepa Employee off the City of |Salisbury(Street Dept) Parsonsburg, Maryland UBA 
g 85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pes 
eae Isaac Wilkigs Lavenia Calloway 
w>S 
= 303 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. el 
= ag? i> “snl anaesthetic iffrabeth Wilkins (vite )6LS Church St. 
2 2,8 isbury,Marylan 
at ae 
3 28 z 18, CAUSE OF DEATH [Enter only one cause er Tne for (.(Bb ond (2)] INTERVAL BETWEEN 
*. oo: PART t. DEATH WAS CAUSED BY: /a- C3 yee 
2 os IMMEDIATE CAUSE (o} 
Sere UE TO 
2 52> Conditions, if hich 
3 = onditions, if ony, whict rb). 
$ BES Gove rise to immediate § 
5 Ses cause (a), stoting the under. ( DUE TO 
o¢ Sse lying couse last. (¢) 
x2855 a Page It, OTHER SIGNIFICANT, CONDITIONS 9B RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
SESEG 2 
228 8 34 ALig nt, Chinww— Moai Ck yes) NOX 
Kouzes E | 202 ACCIDENT WAS UNDERLYING [I] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ¥ or Port IV of item 18.) 
egeet & | OR CONTRIBEFING CJ CAUSE OF DEATH 
ae225 & | ir eimee, NOTIFY MEDICAL EXAMINER) 
2osss & [20 TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tate) 
5.225 rat Hour o. n. While Not while factory, street, office bldg... ete.) | 
zsErs = p.m. 19 Jat work [J ot work [J 1 
05585 ‘ ak, 
z g233 21.4 certify ittended the deceased_fram,___. ina 192, tan§ gels £-f" 19 that | last sow the deceased! 
< 37 : 
3. i % 5 alive an. Si fey SS wt =,-, and that de&th accurred at= <M, fram ae causes and an the date stated abave. 
- : 8 3 oa ADDRESS (Street, city or town, state) DATE SIGNED 
< me ACTUAL 
Pete: Senet wo, 207 Maryland Ave. (Office) Sept-2(7,, 1956 
e > 
ze PHYSIC 
<3 bodies Dr. EM. Beardsle ry. Mary 
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